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ON PROFESSOR NUSSBAUM’S OPERATION OF 
NERVE-STRETCHING. 


By Samuet F. Farrar, M. D. 


On the 23d of June, 1872, Prof. v. Nussbaum performed 
for the first time in the annals of surgery, the operation of 
nerve-stretching. The patient, a soldier, had been wounded in 
the elbow and neck by a rifle ball, and upon the neck an abcess 
formed, which healed in about fourteen days, but in consequence 
of these injuries such a violent contraction of the left pectoralis 
major and minor muscles and all the flexors of the left upper- 
arm, forearm and hand arose, that not even by main force could 
the fingers and elbow be bent in a straight line.. The sensibility 
in these parts was very much lowered, but not entirely Jost, for 
though pricking of a pin made no impression, yet deep incisions 
were felt in a very slight degree. When the patient was anzs- 
thetized, as was often tried, then the arm and hand could be 
drawn out and kept straight, by being bound to a splint, just as 
long as the patient was without feeling or consciousness, but in a 
very few minutes after waking the cramps would return with such 
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been immediately removed, deep wounds in the skin would have 
resulted from the mere force of the contraction of the muscles. 
Then in about two hours after the anesthetic had been given, 
while the patient was slightly conscious, powerful muscular con- 
tractions took place over the whole body, which lasted, however, 
but a short time and then passed away. Supported by the inves- 
tigations of Prof. Voigt, he thought these disturbances depended 
upon an irritation of the four lower cervical nerves in their motor 
branches, together with lighter disturbances of the sensory roots 
at their origin in the cord. And as the medicines which act upon 
the cord appeared to do more harm than good, he determined to 
try the experiment of stretching the nerve, in the hope of reliev- 
ing the agony that the patient suffered. He conceived the possi- 
bility of the result from observations made after resection of the 
elbow-joint, in cases where the ulnar nerve had become stretched, 
which proved to him that the cramps which took place before the 
operation, were relieved by the drawing out of the nerve. 

The operation was done in this manner: first the patient was 
anzesthestized to the fullest extent, then a long incision was made 
directly over the ulnar nerve, then the nerve was carefully dis- 
sected out, stretched and put back in its place, the wound care- 
fully washed and sewed up. A second incision was made, just 
over the axillary artery, and all the thick nerve fibres around the 
artery were removed from their adhesions to the surrounding tis- 
sue, the cutaneous, as well as the muscular, and the median, 
radial and ulnar distinguished by this, that upon their being 
stretched, the muscles to which they were distributed contracted 
violently. This wound was treated in the same way as the other. 
Finally a third incision was made over the greater curve of the 
left clavicle, cutting through the platysma myoides, and exposing 
the inferior cervical nerves which were taken up on the finger and 
stretched, then each one was followed up by the end of the finger 
to its foramen and pushed from its egress in all directions ; finally 
a pull was made, as if to separate it from the cord. During these 
manipulations there were violent contractions of the left arm. 
Then the lower nerve fibres which in no way were abnormal in 
appearance were put back as far as possible in their original 
places, and the wound washed and sewed up. 
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The result was satisfactory, according to the article in Schmidt's 
Jahrbiicher, which was an extract from a German journal to which 
I had not access, which contains Prof. Von Nussbaum’s own 
account, written while the patient was still under treatment, though 
then very much improved. [ also find in oneof the English journals 
a short notice of this operation, announcing that it was successful. 
So the patient may have recovered. The after treatment was 
nourishment, baths, electricity and exercise. In this case the 
lesion was due to peripheral irritation, but in another, in which 
he operated in 1876, it was of centric origin. The patient was a 
Polish gentleman, who had suffered from paraplegia for eleven 
years in consequence of a fall, in which severe injuries were re- 
ceived in the sacral region. During this period there had been 
partial loss of sensation and total loss of voluntary movement. 
The patient through the whole sickness had been very much tor- 
mented by constant tonic spasms, which were at times so severe 
that the knees were dragged up in front of the chest. The pa- 
tient was anesthetized and an incision made along the direction 
of Poupart’s ligament; the anterior crural nerve was taken up 
and separated from the vein and artery, then the finger passed 
under and the nerve stretched, when it was returned to its place 
and the wound closed. ‘The sciatic nerve was treated in the same 
way, the incision being made between the greater trochanter and 
the tuberosity of the ischium. At the end of a fortnight the 
same operations were performed on the other side, and the 
patient, though not cured, was very much improved, and was able 
to walk about with crutches, a thing that for years he had not 
been able to do. 

The Lancet of June 26th, 1875, gives a case of nerve stretching 
for neuralgia, which was done by Dr. Callender, at St. Bartholo- 
mew’s Hospital. The patient was a carpenter, and a little overa 
year before the operation was done, had had his hand sawed off by 
a circular saw. At the time that he came to the hospital, he suf- 
fered from a painful and unnourished condition of the stump. He 
had undergone two amputations, before he came, because after 
the first, the wound did not heal and there was a very painful 
condition of the forearm, hence the second, a year afterwards, was 
deemed advisable. This was followed by successful healing, yet 
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the pain still remained, and a few weeks before he came to St. 
Bartholomew’s, he struck the end of the stump, and from that 
time the pain had greatly increased, and the arm and forearm 
become cold, the skin glazed and of a dusky color, from want of 
proper nourishment in the arm. A little while after this, the 
pain became constant and was always described as being over 
the region of the median nerve. Every kind of medical treat- 
ment suitable for such cases, as morphine, belladonna and ano- 
dyneliniments, was tried, but only with a very temporary effect, and 
the pain meanwhile kept steadily increasing : finally it became so 
intense, that the patient was unable to sleep and at times became 
sick and vomited. On the 27th of March, Dr. Callender cut 
down on the median nerve, which seemed to be thickened in 
itself, and in its surroundings. After freeing about an inch of 
the nerve from its adjacent structure, he forcibly stretched it for 
about three quarters of aninch. ‘Then the wound was closed, and 
dressed with salicylic acid dressings. On the 25th of April, he 
was well in every respect, the pain was gone and the natural heat 
and color of the parts returned. 

In this case the irritation may have come from the nerves 
having been strained in extending the forearm, as, after amputa- 
tion of this kind, the arm while healing is usually carried 
flexed, and later when the arm is used and extended, the 
nerves which have their cut ends attached to the stump or 
rather the scarred tissues of the stump, resent the strain. There 
are other ways in which irritations may arise: Ist. If the 
tissues about a nerve become thickened, and in this way the 
nerves become bound down to the adjacent structures and so lose 
their freedom of action, andthe power of gliding which belongs to 
nerves about joints. This is sometimes the case in a fracture of 
the lower end of the humerus when the recovery takes place with 
much thickening of the tissues about the internal condyle. Here 
when the arm comes to be used, it will be found that there is 
pain in the course of the ulnar nerve, and also numbness in the 
little and ring fingers whenever the arm is forcibly extended. 2d. 
The nerves in stumps may become irritated by their having con- 
tracted adhesions to the muscles, thus being liable to be pulled 
or twitched in the movement of these muscles. 8rd. Bands of 
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fibrous adhesions may form across nerves and in contraction of 
these, pressure on the nerve will arise, and thus cause irritation, or 
instead of a mere band, dense contractile tissue may surround 
the nerve for some distance, and so cause irritation of its fibres. 

Prof. Vogt reported the following case in the Centralblatt fiir 
Chirurgie of 1876, and an abstract of this is given in the British 
Medical Journal for 1877. The patient a laborer, aged 63, 
received an injury of the right hand from a falling stone. At 
the end of two weeks the palmar wound was entirely healed, and 
on the dorsal, opposite the lower end of the third metacarpal 
bone, a healthy granular surface existed ; when trismus set in, 
severe opisthotonos and clonic convulsions followed, in spite of 
the free use of opium. There was, however, no tenderness either 
in the wound or over the course of the nerve in the arm or forearm, 
but the brachial plexus in the neck was very sensitive, and pres- 
sure gave rise to spasm ofthe muscles. The operation was made 
by exposing the brachial plexus on the right side of the neck, in 
the triangle enclosed by the trapezius, omo-hyoid and scaleni 
muscles, opening its sheath, drawing out and stretching the sepa- 
rate trunks. The sheath appearing strongly injected was loos- 
ened from the surrounding tissues, as far as the spinal canal. In 
the hand, the palmar cicatrix was separated from the sheath of 
the flexor tendons, by a crucial incision and subsequent dissec- 
tion, and the cicatrising edge of the dorsal wound excised, Imme- 
diately on waking, the patient could open his mouth, and run 
out his tongue, and all symptoms disappeared except some slight 
spasms of the muscles of the neck, which followed vomiting on 
the second day. On the tenth day after the operation, the 
wounds were nearly healed. The patient received no other med- 
icine than opium for restlessness at night and felt no morbid sen- 
sations beyond an occasional pricking in the fingers. 

In the Philadelphia Medical Times for 1877, the following case 
of Dr. Ferdimand Petersen is given: The patient was a blacksmith, 
and while working was struck on the right leg by a piece of steel, 
the fragment burying itself in the tissues. Persistent pain troubled 
the patient to such a degree, that he insisted upon having an 
operation for the removal of the foreign body. Dr. Petersen 
found the painful spot to be situated in about the middle of the 
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leg on the inside, somewhat back of the tibia. He cut down 


. upon it and explored in various directions, but did not succeed 


in finding the steel. The nerve which had been laid bare in the 
operation seemed very sensitive, so Dr. Petersen took it up and 
stretched it. The wound healed quickly leaving the patient with- 
out pain, and able to walk about with comfort, though the frag- 
ment of steel remained in the tissue most probably encapsuled. 

In one of the last numbers of this same journal, is an account of 
the stretching of the post-tibial and the popliteal nerves for tetanus 
caused by the impaction of a splinter beneath the toe, and conse- 
quent exposure to cold. Here only a temporary benefit was 
gained, for though a diminution of the symptoms followed for a 
short time, the patient finally died. In this case the posterior 
tibial was injected and thickened; the popliteal normal, and 
the sciatic nerve exhibited several points of injection. The 
same article gives another case of nerve stretching by Prof. Vogt 
for neuralgia, from a wound in the inner part of the right fore- 
arm, which, after healing, left impaired movement in the little 
and ring fingers, attributed to involvement of the flexor tendons 


in the cicatrix, at the same time the seat of the scar was very pain- 
ful, especially at one point, which, on being touched, gave rise to 
acute pain radiating into the fingers. This condition continued 
for a year, when Vogt dissected out the ulnar nerve from the cica- 
tricial tissue and stretched it in both directions, after which there 
was disappearance of the neuralgia and complete use of the fin- 


gers. 

In the Revue des Sc. Méd., Vol. I, 1873, is an account of the 
stretching of the spinal nerves, by Dr. Gartner of Stuttgart, but 
unfortunately neither the names nor number of the nerves are 
stated. The patient, a woman aged 38 years, had suffered from 
right hemiplegia since she was four years old, when suddenly a 
very acute pain came in the paralyzed arm, accompanied by asen- 
sation of retraction. The nerves were laid bare and stretched by 


_ theaid of blunt hooks, the pain disappeared and did not return 


until death, which followed fifteen days later. 

Dr. Drake published in the Canada Medical and Surgical 
Journal for October, 1876, a very long and full case of traumatic 
tetanus treated in this way. 
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The patient, a well-nourished, powerful Swede, aged 28, was 
admitted to the Montreal General Hospital, complaining of a 
soreness about the throat, difficulty of swallowing, and a great 
feeling of stiffness. This was on August 25th, and on the 12th, 
thirteen days previous, he had stepped on a rusty nail, running 
it through the outer margin of the left foot, an inch above the 
metatarso-phalangeal articulation of the little toe. He extracted 
the nail at once, and applied turpentine to the wound. It felt 
sore for a few days, but as it did not prevent him from working, 
he did not pay any attention to it; but on the 20th, he noticed 
that he could not open his mouth as well as usual, when he was 
taking his food, and that he experienced some difficulty in swal- 
lowing, not pain, but a sensation as if the food slipped down too 
quickly, and with a jerk. Mastication soon became so difficult, 
that he was obliged to take nothing but liquid food. Also at 
times, profuse perspiration occurred. These symptoms became 
daily more marked till the 23d, when he began to feel pain in 
the back and shoulders, or rather a sense of stiffness, which made 
it difficult for him to hend, and slight chills came on at night. 
On the 24th he left work, and although he felt himself growing 
stiffer and more chilly, he still kept up. On the 25th he was 
admitted to the hospital, complaining of a soreness in the throat, 
difficulty of swallowing, and general stiffness, but did not men- 
tion the accident he had received, nor, being a foreigner, was he 
able to give a clear account of himself. In the evening he com- 
plained of pain in the chest, back, wrist and ankles, and spent a 
very restless night, complaining very loudly of wandering pain 
all over the body. On the 26th, at the morning visit, trismus 
and opisthotonos were well marked, he was covered with profuse 
perspiration, complained of intense pain in the back and neck, 
and had a desire to defecate, but could not. The symptoms 
rapidly grew worse during the forenoon, when regular tetanic 
spasms set in, the whole body being convulsed every few minutes. 
During the spasms the teeth were tightly clenched, the arms and 
legs drawn up and rigid, and the back arched in permanent spasm, 
so that he lay with only the back of his head and heels touching 
the bed. He had great thirst, but could not drink a drop, and 
the pupils were widely dilated. At 4.30 p. m., the patient was 
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aneesthetized, the sciatic seized with forceps and pulled. The 
immediate effect was remarkable. Before, and at the time of the 
operation, the arms and legs were firmly fixed and rigid, the back 
arched, the head thrown back, and the teeth clenched, although 
the patient was under chloroform; after the traction was made 
the limbs became suddenly flacid, the opisthotonos relaxed, the 
jaws could be opened, and the patient lay quietly on the bed, 
and without spasm. On coming out of the choloroform, he felt 
very comfortable, and drank a quantity of milk with avidity. At 
this time the treatment with calabar bean was begun. In the 
evening when the urine was drawn, he had a spasm, attended 
with slight opisthotonos. For the next three days he had 
frequent spasms, but no opisthotonos, but on the fourth and fifth 
the spasms were severe, and attended with trismus. 

Aug. 31st.—The breathing was so hard that the calabar bean 
had to be stopped for an hour, and the whisky which had been 
given continuously, had to be increased. The symptoms con- 
tinued in this way till Sept. 8th, the patient feeling sometimes 
stronger and at others weaker. During all this time, though the 
cramps came on frequently, they were not generally severe. The 
opisthotonos, when it did occur, was slight, and he was almost 
always able to swallow and take nourishment, until Sept. 8th, 
when a little after nine p. m., he was seized with a spasm, and as 
the physician had been called away, and hence was not able to 
treat the attack in time, he died. 

I have given this full account: Ist, because it was such a re- 
markably marked case of tetanus, the symptoms being so full, 
and following each other with such regularity ; 2d, because, as I 
had to record a death in this case, I hoped to show that the nerve 
stretching, instead of doing harm, did good, as I think no one 
will doubt, should the details be carefully studied. These, of 
course, in a paper of this kind, I have been unable to give. A 
statement of Dr. Callender, of St. Bartholomew, which I shall 
give later, will corroborate this opinion, namely, that the stretch- 
ing, though it did not cure, was of service, and should have been 
tried. In conclusion of this case I give the opinion of Dr. J. C. 
Cameron, who attended the patient throughout. ‘‘ Could I have 
been with him after 9 p. m., the fatal termination might have 
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been warded off, for he had come safely through very much worse 
spasms than this, when he was far more prostrated. He was so 
much stronger and better than he had been for days, that we 
were all confident that he would recover. The inattention and 
culpable neglect of one of the attendants is no doubt, in a great 
measure, answerable for the poor fellow’s death. It was ascer- 
tained, when it was too late, that his whisky, upon which we re- 
lied to maintain the heart’s action and counteract the depressing 
effects of the bean, had not been given to him regularly nor in 
the quantity prescribed, as a portion of it had been taken by one 
of the attendants. ‘This unfortunate affair is much to be regret- 
ted, as the case was progressing so favorably, and bid fair to be a 
triumph for nerve stretching and calabar bean.” 

In the Medical Times and Gazette for Sept. 15th, 1877, in an 
article on this subject, there is slight reference to an operation, 
by Dr. Patruban, which simply announces that in 1872 he laid 
bare and stretched the sciatic nerve for sciatica with great amelio- 
ration of symptoms. But as | cannot find the case in any of the 
journals in the Boston medical library, which, thanks to the 
courtesy of Dr. Chadwick, I have had the liberty of using, I am 
unable to give the details, and must content myself with a bare 
statement of the fact. There is another reference to a case of 
Von Nussbaum, in 1875, in which he laid bare and stretched 
the tibial and peroneal nerve for reflex epilepsy, complete cures 
resulting ; also to one of Vogt’s, in which he, in 1876, stretched 
the inferior dental for neuralgia, and the patient was cured. The 
same article reports that Kocher stretched the tibial nerve for 
rheumatic tetanus, but does not give any result. ‘The same ex- 
cuse that I have just» made, must apply here. The article 
is a résumé of a work on nerve stretching by Dr. Paul Vogt, 
called Die Nervendehnung als Operation in der chirurgischen 
Praxis. To the cases which we have collated, it adds three more 
of tetanus, in which two were cured by him after operation. 
The first time that this operation was performed in America was, 
I think, on the 15th of May, 1876, by Dr. Edmund Andrews, 
surgeon to the Mercy Hospital and professor of surgery in the 
Chicago Medical College. For this operation, as for two years 
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I was his assistant in his private practice, I had the pleasure of 
giving the anesthetic. 

The patient, a sailor, about a year before the operation, fell 
from a yard to the deck of a ship, fracturing thereby two ribs 
and his right leg, causing total loss of motion and sensation in 
both the inferior extremities. The sensation afterwards returned, 
as did the motion, but this was perverted. When he was admit- 
ted to the Mercy Hospital, he complained of cramps and the 
most excruciating pains when his legs were straightened. His 
chief symptom was constant tonic spasm of the adductors of the 
thigh. This was so remarkably developed, and pressed the knees 
so painfully together, that he was obliged to wear a cushion 
between them to relieve the pressure; again, as these cramps 
came on when the legs were straightened, he was in the habit of 
using, to prevent this, a harness of his own construction and 
device, resembling that used in lithotomy, as the legs in this 
case were drawn out involuntarily. Another peculiar feature in 
this case was, that if the end of the penis was lightly touched 
with the finger, the thighs opened freely for a minute, though 
they closed again afterwards. On the fifteenth of May, the 
patient was anesthetized. ‘The patient was soon fully under 
the influence of the ether, that is, as far as one can judge by the 
ordinary signs, such as absence of reflex phenomena on pinching 
the eyelids, and making slight incisions with the knife. Of none 
of these irritants was he conscious, but the minute that his legs 
were straightened out, he became aroused, and another spasm 
occurred. This was tried twice in succession, and both times 
with the same result. So, that finally, to keep him quiet for the 
operation, I was obliged to keep him’ anzsthetized to such a 
degree, that he was in danger of being asphyxiated, in fact, one 
man had to drag out his tongue with a tenaculum during the 
entire operation. Dr. Andrews cut down, exposed, and stretched 
quite strongly the great sciatic and anterior crural nerves of the 
left thigh, then the wound was dressed with antiseptic dressings. 
The patient was relieved, strange to say, in the right leg. On 
the 24th, the operation was repeated, but on the right leg, and 
the patient was very much eased in his left. He was kept in 
the hospital until the 6th of September, when he was discharged, 
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not cured, but very decidedly improved. And this improvement 
continued, as a few months afterwards Dr. Andrews received a 
letter from him in Liverpool, saying that though he had slight 
cramps occasionally, he still had been able to work his passage 
across. There are three noticeable points in this case that I 
cannot find in any other: Ist. Touching the penis caused the 
thighs to open. 2d. The phenomena under ether. 3d. Stretch- 
ing the nerves of the left leg helped the right, and vice versa. 

We have here sixteen cases with four deaths, and one case which 
I must put down as doubtful, thus giving us a mortality of 25 
per cent. Although these cases are toofew to justify any definite 
conclusions, and more must be collected, and careful statistics com- 
piled before we can come to any exact determination, yet even 
from these, we are able to draw inferences, and these in favor of 
this operation, which has been tried in many affections of the 
nervous system such as neuralgia, paraplegia, trismus, etc. In 
all it has relieved, and in some cases, even in those cases in 
which death did occur, it made the death less painful and at the 
same time prolonged life. Again looking atthe cases of mortality, 
we enquire if it was due so much to the operation as tothe disease. 
In one of the cases the patient had hemiplegia for 37 years, then 
pain began suddenly to come on showing that some change was 
taking place in the system, and it is not unreasonable to suppose 
that this pain was the forerunner of death, and that the opera- 
tion, while it was unable to prevent, at least did not produce the 
fatal result. The other cases were those of severe tetanus, a dis- 
ease which when severe, generally causes death; we may therefore 
conclude that this operation of nerve stretching if not perfectly 
safe, is at least not dangerous. 

Dr. Callender says there is no reason to fear trouble in nerve 
stretching, on the side of the nerve centre, as from the cases 
cited by himself, Nussbaum, and Billroth, it is proved that the 
nerves freed from their surrounding at the point from which 
traction is made, will tolerate stretching well. Nor on the other 
hand, is there any risk of disturbing the junction at the peripheral 
end, by this operation, nor is the nutrition interfered with, by 
isolation, as such nerves as the ulnar, musculo-spiral and ischia- 
tic have been isolated and yet no harm has arisen, so that we may 
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be sure that the exposure and stretching of nerves will not be fol- 
lowed by any bad result. In regard to the theory of this opera- 
tion he says: the relief is not from any stimulating effect on the 
nerve fibres, because it is not to be supposed that the violent 
traction made in these cases can have a stimulating effect. He 
thinks that in some cases the laying bare of nerves and the free- 
ing it from the abnormal adhesions with the adjacent structures, 
may be asource of relief as is shown in those cases in which great 
pain is felt in joints, from the straining of the adhesions which 
are often slight, but very sensitive to. stretching. The 
relief is given by the complete tearing across of those adhesions, 
and here it is reasonable to suppose, that equal relief might fol- 
low the tearing off of the adhesions fixing the nerve, by the 
operation of nerve stretching. Though it is possible for this 
occasionally to happen, yet such an occurrence is probably excep- 
tional, for the reason that adhesions, if they should exist, are 
most likely to be found around the distal end in relation to the 
scar, and would practically be destroyed as far asthe conveying 
sensory impressions was concerned, by freeing the nerve from 
its surroundings, immediately above the cicatrix, either by divid- 
ing or cutting a portion of it. And yet this rarely succeeds, 
except in those cases, in which a single nerve is alone affected. 
Therefore he advances as the most plausible theory, that the 
stretching is of use by benumbing the nerve for a short time, not 
paralyzing it, because in the cases in which continuous nerves 
have been operated upon, motion and sensation have been 
retained in the parts to which the nerve was distributed, 
deadened indeed, for a short time, but not even temporarily lost. 
By this benumbing process the transit of abnormal impressions 
conveyed along the fibres of the nerves may be broken, and in 
the interval gained, the centres may reassume their natural state, 
just asin theoperation proposed by Brown Séquard, in which 
the nerve, when exposed is washed repeatedly with ether, and 
thus rendered for many days quite incapable of transmitting any 
irritation. What is needed in these cases may be, first the free- 
ing ofthe nerves from the conditions which caused the local irri- 
tation, and in the second place the temporary benumbing of the 
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nerve trunk, in order to interrupt the chain of impressions which 
have habitually passed into and through the nerve centre. 

Dr. Richard Wolseley mentions an interesting case of benumb- 
ing anerve temporarily, by ether. The patient suffered from a 
fibroid tumor of the uterus, which was so large as to cause 
pressure on the sciatic, producing intense and almost continuous 
pain down the thigh and leg, for the relief of which sedative 
applications were ineffectual. At last he tried the application of 
the ether spray down the course of the nerve in the thigh which 
was done for about two minutes and gave immediate relief, and 
the pain did not return for ten days ; since that time he has tried 
the same in sciatica, and advised others to do so, and in every 
case relief was afforded. 

In the Boston Medical and Surgical Journal, August 30tb, 
1877, Dr. James J. Putnam, mentions two cases, in which the 
patients had been suffering for months from neuralgia, and were 
cured by this operation ; and says there was no reason to believe 
that the nerves were bound down by any adhesions which were 
broken by the stretching, and the operation must be looked upon 
as a means of exerting a profound impression upon the affected 
part of the nerve centres. 

Valentin, after a series of experiments, arrived at the follow- 
ing conclusions : 

Ist. Stretching lengthens the primitive fasciculi and decreases 
their calibre, and the nerve sheath presses upon the medullary 
substance. Electric excitability is not much interfered with, pro- 
vided the stretching be not too considerable. 

2d. If the stretching has not been carried too far, a nerve will 
quickly recover itself; the time required for recovery is in direct 
ratio to the weight applied and the length of time during which 
it was applied. If the stretching has been carried to such a 
point that no further excitability can be produced, it may never- 
theless recover perfectly after a sufficient period of rest. 

3d. The microscopic examination of nerves which have been 
stretched to their utmost, fail, as a rule, to discover anything ab- 
normal, except that the medullary substance seems in places to 
be separated from the nerve sheath, just where the rupture of 
the sheath seemed to be commencing. 
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In closing this article, I cannot do better than to quote liber- 
ally from the before mentioned article in the London Medical 
Times and Grazette, as follows: ‘‘ When this operation is com- 
pared with the only other operative procedure which is open to 
the surgeon, it stands out in prominent and favorable contrast ; 
for neurotomy, hitherto employed, brings about its mechanical 
interruptions in nerve-conduction by means of solution of con- 
tinuity, and on this account, therefore, the operation has, for the 
most part, only been applied to sensory nerves; for division of a 
motor nerve would be followed by immediate paralysis of muscles 
or even limbs supplied by this nerve. Further, the disease may 
be either central or peripheral, and division of the nerve, under 
any circumstances, could hardly affect a central cause, and hence 
in many cases would be contra-indicated. Stretching is indicated 
in neuralgia : 

1st. In combination with neurotomy, when we have a case 
of peripheral origin affecting a purely sensory nerve, when all 
other therapeutical means have failed, and it is a case in 
which no special local means are indicated, such as removing 
a scar, foreign body, or morbid growth. By means of this com- 
bination we get rid of the peripheral irritation, or at least get 
an interruption of communication with the nervous center, and 
also a diminution of the irritability in the course of the entire 
nerve trunk since the action of nerve stretching goes much further 
in this direction than simple division of the nerves ; also from 
the circulatory change which results in an alteration in the 
nutrition of the nerve. In this operation the blood vessels 
within the sheath become stretched and displaced, as is shown 
by the tortuosity and marked dilatation of the vessels supply- 
ing the nerves, while an altered condition of the vessels within 
the nerve-trunk does not seem to take place. 

2d. It should be tried, in those cases of neuralgia, de- 
pending upon the mixed nerves, after all causes of local irritation 
have been removed, such as scars, etc., and all therapeutic 
measures tried. 

In epilepsy, depending on some appreciable or fairly obvious 
injury of a peripheral nerve distribution. 





TREATMENT OF ERYSIPELAS. 939 
In traumatic tetanus, but here should be no delay, until other 
means have failed, but the operation should be immediate. 
To sum up, this operation may be needed when the symptoms 
are exalted sensibility, and disturbed function, due to disturbed 
blood circulation at the periphery. 





THE USE OF CARBOLIC ACID BY SUBCUTANEOUS 
INJECTION, IN THE TREATMENT OF 
ERYSIPELAS. 

By James 8. Wuirmrre, M. D., Metamora, Ills. 


Erysipelas may occur from a variety of causes, such as 
traumatism, specific or local influence, and also from general 
or specific fevers, the origin of which may be found in the 
sporules of microscopic fungi, gr germs, that find their way into 
the circulation by means of respiration, food, drink, wounds, etc. 
—thus engendering a portion at least, of our so-called zymotic 


diseases. In either case, the cause of the local inflammation, 
though there may be a difference in the grade, is, evidently, 
derived from some septic or specific source. Without any inten- 
tion of writing a lengthy dissertation on either the etiology or 
pathology of erysipelas, I have made the foregoing concise state- 
ments regarding the disease, because they seem to be in accord 
with generally accepted theory, and because what I shall further 
say respecting treatment, will thus seem more clear and rational 
to the reader. It is now a pretty generally conceded fact, that 
in the treatment of erysipelas, medicines of a sustaining charac- 
ter are required, to successfully combat this disease, as well as 
those that antagonize the zymoma. Hence. the rationale of the 
use of the tinct. ferri chloridi in erysipelas: because, by its 
absorption into the circulation, it enables the red corpuscles of 
the blood to carry a greater amount of oxygen to the starving 
tissues ; and the presence of the iron in the blood gives to this 
fluid a richness, and we might say a tonicity, that probably inter- 
cepts the fermentive process that has been previously occasioned 
by septic influences. Besides this, it is more than probable that 
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the small excess of hydrochloric acid contained in this tincture, 
may, and probably does, conduce to the same end. Again, the 
potassic chlorate is also considered a valuable remedy in the 
disease, and this, more than likely, on account of the large pro- 
portion—39 per cent.—of oxygen carried with it into the circu- 
lation for the revivifying of tissues and the facilitating healthy 
molecular change. Quinine is also given, not alone on the theory 
that it is destructive tu the lower organisms, but that it is both a 
febrifuge and a tonic, and therefore, a supporter of the vital 
functions. 

My object in this communication is simply to give succinctly 
my clinical experience, and also to make some suggestions regard- 
ing the physiological action of carbolic acid, when used as a sub- 
cutaneous injection in erysipelas. Some time before using car- 
bolic acid in this manner, my attention had been called to the 
probability of its favorable action by subcutaneous injection in 
erysipelatous inflammation, by a simple paragraph in one of the 
medical journals. This paragraph made an impression on my 
mind, as I recognized the parasiticidal effect of the drug and its 
acknowledged anti-zymotic action. I was thus prepared at the 
first favorable opportunity to investigate its adjuvant action in 
connection with other and established remedies. I reasoned in 
this way: besides the antiseptic properties that the acid is 
known to possess, in its pure state, it is an escharotic; so also 
are iodine, bromine, and the mineral acids; and yet, in a dilute 
condition, they manifest very different and valuable properties, 
and become not only harmless in their action upon the economy, 
but tonic, alterative, rubefacient, deturgent, or absorbent, accord- 
ing to the condition for which either of them may be used. I 
argued that owing to its caustic action in a pure state, it might 
act as a simple local stimulant when subcutaneously injected in a 
dilute form. Why should it not stimulate the capillary vessels of 
the part, and enable them to relieve themselves of their over- 
loaded contents? Might it not also stimulate the absorbent or 
lymphatic vessels, and enable them to take up effused serum es- 
caped from engorged capillaries into the cellular tissue? Thus 
reasoning, I was prepared to test the acid, and in a short time 
after I had come to this conclusion, an opportunity offered in the 
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case of an old German lady, aged 70 years, as I have since 
learned. I was called to see her July 6th, 1876. I reported 
this case, verbally, to the Illinois State Medical Society, at its 
meeting in Chicago, May, 1877. I found one eye sealed, on ac- 
count of swelling. The inflammation extended over the scalp to 
the ear, and over the face to the mouth. The swelling was pur- 
ple from engorgement of capillaries, and vesication had taken 
place at two or three points. I thought it would slough, and I 
came to this conclusion more on account of her advanced age and 
the feeble condition of her general health, than from any other 
reason. It was certainly a case that would result in gangrene 
under any of the ordinary methods of treatment. 

Here was an old lady who, from the infirmities of age, could not 
be cheated, under any circumstances, out of many years. But I 
had faith in my theoretic reasoning and the knowledge that the 
acid, by itsabsorption into the general circulation, would come 
unchanged into ditect contact with microscopic germs or other 
septic agents which it would destroy. Thus the blood would be 
depurated and the nervous system relieved of a corresponding 
cause of depression. Since verbally reporting the above case at 
the Illinois Medical Society, I have formulated my prescription, 
so that others who have no experience with the subcutaneous use 
of this acid may employ it without the remotest risk of doing mis- 
chief. he subjoined formula is of about the same strength as 
that employed in the case referred to above :— 

Carbolic acid (crystals), 1 ounce avoirdupois, pure glycerine, 
fld.5j., mix and warm in a water bath till the acid is dissolved. 
Toprepare this fluid for the purpose of injection I use the follow- 
ing proportions: glycerine, 5ss., water 5ss., of the mixture 
described above, drops xx. There are therefore, about ten drops 
of the pure acid to each fluid ounce of the mixture, or injection 
fluid, and therefore one and a quarter (1}) drops to each drachm 
of the fluid. By count, this mixture contains about sixty (60) 
drops to the drachm, so that it is an easy matter to know exactly 
what amount of the pure acid is used at any given time. In 
the case of the woman alluded to, I used two drachms of the latter 
mixture the first time, which would be equivalent to two and 


one half drops of the pure acid. I introduced the point 
16 
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of the syringe at a dozen or more points, completely 
encircling the discolored skin, and at a half dozen or more 
points over the diseased surface; after which, to keep 
the surface moist, I used a solution of iodine in castor oil, the 
formula for which I here give: iodine, gr. xv., iod. pot., gr. x., 
alcohol, 5jj., rub thoroughly in a Wedgewood mortar, add gradu- 
ally, castor oil, Siv., till the iodine is all dissolved. In a few min- 
utes is formed a fine red solution of iodine. I prefer this solution 
lest a stronger one produce an irritating or vesicant effect upon 
the skin, which would rather favor the spread of the local affection 
than otherwise. I ordered the following prescription to be taken 
internally: Fj. tinct. ferri. chlorid., f.3ss., pot. chlor., 5ij., 
ammoniz hydrochlo., 5jjj., syrup. simp., ad f.5iv.; of this mix- 
ture one tablespoonful is to be taken in water every four hours. 
I also ordered; J. opii. pulv., gr., iij., quin. sulph., 5ss., 
pot. chlor., 5j.; M. Div. in pulv. ix—Sig.: One to be taken be- 
tween each dose of the mixture. Under this treatment, in twenty- 
four hours, the swelling had considerably abated so that she could 
freely open her eyes. 

July 7.—Temp., 100° F.; pulse, 98; respirations, 20 per m. 
I repeated the injections, and continued treatment. 

July 8.—Swelling still abating ; she opens her eyes much bet- 
ter; the disease not disposed to spread. Temp., 98° F.; pulse, 
90; respiration natural. I gave another injection, and ordered 
medicine at longer intervals. On the 9th I used the last subcu- 
taneous injection; Temp. 98° F.; pulse, 84. I continued the 
medicines at intervals of five hours, with the powders lessened in 
quantity, and left enough to last her several days, but did not 
visit her again. On the fourth day the erysipelatous appearance 
hadvery nearly all left her face and scalp, so that she was looking 
quite natural, excepting the three places where the cuticle had 
been loosened from the disease previous to my first visit. During 
the four days I attended this lady, she had very little fever, and 
the only grave symptom manifested was a mild, wandering de- 
lirium during the first three nights, after which she was not 
troubled in that way. This nocturnal delirium had been present 
previous to my having seen her, else I might have attributed it 
either to the opium or carbolic acid. 
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I have been thus explicit in my report of this case that oth- 
ers may know exactly how to go to work in similar cases, and, 
also, that in my report of the two following cases I would not have 
to be so particular. I have never used the carbolic acid injection 
when other means were not used at the same time in conjunc- 
tion with it. I have been afraid to take the chances; but that it is 
avery valuable adjuvant in the treatment of erysipelas, I no longer 
doubt. My note book at this date, January 3, 1878, now shows 
thirty cases treated subcutaneously in the same manner, including 
those formerly reported to the Illinois State Medical Society. 
Case II. Mrs. M., German, a farmer’s wife, aged 50. I was 
called to see her November 13th, 1877. I was told by the mes- 
senger who came for me, that “‘ her face was as red as a rose, and 
her head as big as a bushel.”” I at once suspected the trouble, 
and therefore went prepared with the requisite materials. I 
found the woman truly in a critical condition. The erysipelas 
had commenced on the morning of the 10th, and rapidly pro- 
gressed till her whole face and scalp had become involved. In 
her case I used nearly three drachms of the dilute acid, as a 
subcutaneous injection, and gave her the same prescription for 
internal use, as in the former case, with oleaginous solution of 
iodine as an embrocation to the skin. On the 14th, I was unable 
to visit my patient on account of indisposition ; but my son, Dr. 
J. W. Whitmire, went to see her. He reported the pulse, 90; 
temperature, 100; not so much thirst, and the swelling some- 
what reduced. He used two drachms of the dilute acid, and 
continued the same prescription, only ordering that if she slept 
at night, she should not be awakened. Nov. 15th, my son reported 
the case progressing favorably ; used one and a half drachms of 
the dilute acid; continued former treatment. Two more visits 
were made, one on the 17th, the other on the 19th; at each visit 
the subcutaneous and other treatment was continued, only length- 
ening the interval of taking the iron mixture to five hours. At the 
last visit the patient was supplied with medicine to last for three 
or four days, and discharged convalescent. It must be remem- 
bered that the bottle containing the dilute acid for injection, was 
always set in a tin of hot water before use, and brought to a 
temperature of 98° F. 
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Case III. My last case of erysipelas was Mr. G. E.; san- 
guine temperament; American; carpenter; age, 56. He came 
to my office December 15th, 1877. He said his forehead and 
scalp as far back as the crown and back of the left ear, had been 
burning hot, and kept him uneasy during the whole previous 
night. There was some tumefaction and soreness, and the 
erysipelatous blush was very perceptible, so that the diagnosis was 
easily made. The disease was fairly in the process of development. 
I introduced the subcutaneous injection round the seat of disease 
and over the discolored skin, from the eyebrow to the region 
behind the ear. I used the oleaginous solution of iodine over the 
affected part, and gave: Fi tinct. ferri chlorid. 5iv., ammon. 
hydro. chlor., pot. chlor. 44 5jj., quin. sulph. 5ss., syrup. simp. 
ad. f3iv. Of this mixture he was ordered one tablespoonful 
diluted with water, during the day time, and also at night if he 
awoke. On the 16th, the swelling was so much reduced, that I 
did not resort to the injection again. I kept him on the use of 
the mixture, however, with the iodized oil for four or five days, 
when the discoloration and swelling had entirely disappeared, and 
my patient was well. This case is reported more particularly, 
because it is one of absolutely aborted erysipelas, and is a correct 
representative of nearly all of the thirty (30) cases that I have 
treated, in the interim, between it and the first case in which I 
used carbolic acid injections. Many of the cases which I have 
seen early, have been brought, I might say, to an almost sudden 
termination by the immediate application of the carbolic acid 
treatment; and in no single instance have I seen an untoward 
symptom arise from the tonic effects of the acid, not even when 
in one case I must have used, at least, five drops of the pure acid 
in a dilute state. Many of my patients complained, after its 
use, of a certain amount of numbness, or want of feeling in the 
parts subjected to its use. This I considered an anesthetic effect 
due to the acid. In no case in which I have used this injection, 
has there been a sore or abscess formed, so that I may say that 
I have found carbolic acid, not only a safe and very valuable 
remedy, but almost a specific in the treatment of erysipelas. It 
seems to me that the thirty cases in which I have used this 
remedy so successfully, should be quite sufficient to recommend 
it to the favorable consideration of the profession. 
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OBSERVATIONS IN PRACTICE, SURGERY, GYNE- 
COLOGY, AND ESPECIALLY OBSTETRICS. 


By GrorGe B. WALKER, M. D., 
PROFESSOR OF OBSTETRICS IN THE MEDICAL COLLEGE OF EVANSVILLE. 
(Read before the Indiana, Illinois and Kentucky Tri-State Medical Society, in Evansville, Oct, 17, 1877.) 
Continued from page 176. 
Descent of Hand and Cord.—38 Cases. 

9. The writer was called, June 18th, 1857, to see Mrs. R—, 
mother of several children, who was in labor. The waters had 
been drained off three days, the left hand and funis were occupying 
the vagina, and, as far as could be ascertained from a German mid- 
wife, who had been in attendance, had been down for 24 hours. 
The patient’s strength remained good, the pains being strong and 
almost constant. Although, from the interval since the escape of 
the water, the case seemed unpromising, version by the feet was 
resolved upon. The hand being introduced, the right foot was 
seized and brought down, and the delivery completed in about 15 
minutes. The child’s hand returned spontaneously to the cavity 
of the uterus, as the feet came down. It had been dead ap- 
parently for 24 hours. The woman made a good recovery. 

10. Mrs. P , aged about 35 years, mother of several chil- 
dren, was taken in labor at 8 a. m., Saturday, January Ist, 1860, 
and the waters soon came away. ‘The funis and hand were dis- 
covered in the vagina, by the midwife in attendance. The writer 
was called to the case at 2 a. m., on Monday, and proceeded to 
deliver by version. The right foot was secured and brought 
down, and the delivery accomplished with reasonable dispatch. 
The child was still-born, though action of the heart could be dis- 
cerned for 15 minutes. The uterus contracted promptly, and the 
woman recovered well. 

11. Mrs. G , mother of three children, was taken in labor 
on the morning of January 2d, 1878. The right hand and cord 
descended into the vagina. ‘The patient had taken ergot, and the 
ergotic pains were well established when the writer was called in, 








246 CHICAGO MEDICAL JOURNAL AND HXAMINER. 









this being at 10 o'clock, a.m. The right shoulder was pressed 
strongly into the superior strait ; no pulsation was perceptible in 
thecord. The hand being introduced into the uterine cavity, the 
right foot was grasped and brought down without much difficulty, 
the occiput coming away in front toward the arch of the pubis. 
The placenta was soon delivered, and the uterus contracted well. 
Although the post partum indications were favorable, the woman 
failed to rally, and died in three days. 












Face Presentation.—1 Case. 











12. Mrs. C , aged 34, had had four children; was taken 
suddenly in labor, on the night of March 24th, 1858. The mem- 
branes broke soon after the accession of labor pains. It was a 
face presentation, the forehead being posterior and to the right 
(83d position of the face), the chin anterior, and left of the sym- 
physis pubis. The right foot being secured, was brought down 
first, and there was nothing untoward in the operation or the 
The woman and child both did well. 













result. 





Neck Presentation.—1 Case. 





13. Mrs. P——, 23 years of age, had had one abortion and 
one still-born child. She has had labor pains for the last ten 
days, sometimes with an interval of half an hour, and sometimes 
longer; was taken to-day, December 15th, 1875, with strong and 
frequent labor pains; the us uteri open, and the membranes pro- 
truded. The membranes were now ruptured, and the neck and 
occiput were found presenting at the superior strait, the head 
lying in the left iliac fossa. After the lapse of half an hour the 
scalp tumor became large and flabby, sufficiently so to indicate 
the death of the child; its movements had not been felt by the 
mother for a week. Considering that the labor had been pretty 
strong for several days, and the child failing to engage in the 
strait or promising soon to enter the basin, delivery by turning 
was supposed to be indicated. The left foot was secured and 
brought down, and the child taken away without undue trouble. 
The abdomen of the child was distended with gas, from putre- 
faction, and was hence its most bulky part, passing through the 
pelvis with more difficulty than did the head; the skin was loose 
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and readily peeled off; the child was nearly or quite mature. 
After some unpleasant reverses, probably from toxemia, the 
woman at length made a good recovery. 


Inertia.—2 Cases. 


14. Mrs. R , primipara, was seen December 19th, 1857 ; 
had been in labor eighteen hours; the child’s head had receded 
from the pelvic brim; os dilated; the waters had been dis- 
charged for several hours; the patient was 20 years of age; the 
child large; the uterine contractions were becoming feeble. The 
hand was introduced into the uterus, the right foot seized and 
brought down, and the child delivered. The body came away 
without trouble, but there was delay in delivering the head. The 
child died during the operation ; the woman’s recovery was good. 

15. Mrs. R , aged about 29 years, primipara; was seen 
in consultation with Dr. Hatchett, at 8 o’clock p. m., March 
10th, 1858. She had been in active labor thirty-six hours ; the 
head was engaged in the superior strait, and remained in the 
same position four or five hours; os uteri moderately open, but 
rigid; child dead; pains rather strong, but not advancing the 
child from its position ; head presentation, with the occiput ante- 
rior and to the left. The hand being introduced into the uterus, 
the left foot was secured, the turning effected, and the child de- 
livered, the operation requiring about thirty minutes. The child 
was large, and appeared to have been dead several hours; the 
woman, having a good constitution, and having, previous to the 
labor, enjoyed good health, made an excellent recovery. 


Shoulder Presentation.—3 Cases. 


16. Mrs. § , aged 40, mother of several children, has 
been in labor with moderate pains for several days. This day, 
December 3d, 1865, the pains have been strong for two hours ; 
gestation of eight months’.duration; os uteri moderately dilated 
and yielding, not without resistance, however; right shoulder 
presenting, with the head resting in right iliac fossa. The hand 
was introduced, the right foot secured and brought down, and 
the delivery effected without difficulty. The child was alive, but 
small and feeble, otherwise in good condition. On the expulsion 
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of the placenta, a second foetus came away, apparently at the 6th 
month; it had probably been dead two months. The two pla- 
centas were adherent to each other, but had no vascular union; 
that of the dead foetus exhibited fatty degeneration, that of the 
living child appeared normal. 

17. Mrs. T , aged 38 years, mother of seven children, 
has been in labor 24 hours, in charge of a midwife at first, after- 
ward of a homeopathic practitioner. The writer was called to see 
her December 26th, 1872, at 12 o’clock, and found the left side 
of the head presenting, with the left shoulder pushed strongly into 
the pelvic basin, the head lying in the left iliac fossa. The pa- 
tient had taken ergot, and her pains were strong and continuous; 
strength still good; the cord had been prolapsed three hours; 
the child was dead. By applying some force, the shoulder was 
pushed up, and the hand passed through the cervix-uteri ; finding 
the left foot, it was secured and brought down, the blunt hook 
was used over the right thigh; there was some trouble in getting 
away the head, but finally the child was extracted, and soon fol- 
lowed by the placenta. The woman’s condition after delivery 
promised a good result, but she sank and died four days after- 
wards. 

18. Mrs. W , aged about 25, mother of three children, 
has been in labor about eighteen hours. Dr. Forsmeier had been 
in attendance. The writer was summoned to visit her at 5 a. m., 
February 18th, 1873. The right elbow was found presenting at 
the superior strait, with strong uterine contractions; to verify 
the diagnosis the child’s hand was drawn down. Turning being 
decided upon, the hand was passed into the uterus, after some 
resistance from uterine contractions, the right foot seized and 
brought down, and the child delivered. The child was dead, the 
cord being destitute of pulsation at the commencement of the 
operation ; the woman recovered without further trouble. 


Contracted Pelvis.—4 Cases. 


19. Mrs. R , German, aged about 25 years, first child; 
the sacro-pubic diameter of the brim was contracted. The writer 
was called to see her on Tuesday afternoon, April 28th, 1856. 
The woman had been in labor forty-eight hours, the first twenty- 
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four in charge of a midwife, the latter under the care of Dr. 
Carlstedt. The vertex presented at the superior strait, occiput 
posterior, uterus pretty firmly contracted around the child. The 
forceps were not used on account of the head being above the 
brim, and the tumid condition of the genitals. The hand was 
made to enter the uterus, and after some delay in pushing up 
the head, exploring the uterine cavity and turning the child, the 
delivery was completed. Drs. Carlstedt and Elliott assisted in 
the operation. The woman was left in good condition; the child 
was dead. 

20. Mrs. § , German, aged 40 years, had given birth to 
four children, two born dead and two living. The pelvis was 
contracted in its sacro-pubic diameter; she had been in charge 
of a midwife all day. The writer saw her at 6 p. m., May 14th, 
1860. The waters had escaped three-fourths of an hour, funis 
in vagina, head at superior strait, but not engaged. The hand 
was introduced, the left foot secured and brought down, and the 
body brought away without difficulty ; the head remained at the 
brim for half an hour, but was finally got away by aid of the 
vectis and blunt hook. The child was dead, but the woman was 
left in good condition. ° 

21. Mrs. O.M , aged 38, was taken in labor December 
31, 1868 ; pains continued eighteen hours ; the os uteri was well 
dilated, but the head did not engage in the superior strait; she had 
borne six children, all having been delivered by obstetrical opera- 
tions, excepting, in one labor, when she brought forth twins, 
both being small. The pelvis was contracted and distorted, the 
sacral promontory being advanced toward the pubis, and inclining 
to the left side, thus dividing the entrance into the pelvis into two 
unequal halves. The membranes being still unbroken, and 
nothing contra-indicating, it was deemed advisable to proceed at 
once to delivery by turning. A still-bérn child was brought 
away in about half an hour; indeed, it appeared lifeless at an 
early period of the operation ; the child was large, and the head 
passed the superior strait with much difficulty. The woman 
made a good recovery, and as will be seen further, was subse- 
quently the subject of embryotomy. 

22. Mrs. M—., aged 21, colored, who had borne one child, 
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which she stated had been delivered with much difficulty and dead, 
was taken in labor Monday, September 24th, 1871. Professors 
Casselberry and VanNuys were in attendance ; strong pains con- 
tinued uniil Tuesday, and then ceased; she had taken quite freely 
of ergot, probably enough to bring on its sedative effect on the 
uterus. On examination, the head was found low down, though 
still abovethe superior strait. The pelvis was distorted by the 
straits approximating together, and thus shortening the pelvic 
canal ; the sacral promontory was also advanced toward the sym- 
physis pubis, being opposite the pubic arch; the antero-posterior 
diameter measuring no more than two inches ; the child was 
dead and putrid. Forceps were deemed inadmissable, from the 
pelvic deformity ; the child was turned, and the feet brought 
down without difficulty ; the delivery of the body and head how- 
ever was attended with some delay and trouble, their delivery 
occupying about an hour; the blunt hook was used and the head 
perforatedand reduced. The woman appeared to suffer no dam- 
age from the operation, but died however, eighteen hours after 
delivery. The cause of death is not known, but supposed to be from 
gangrene caused by injury from the protracted labor, possibly 
from simple exhaustion. 


Flooding.—3 Cases. 


23. Mrs. M , about 25 years old, mother of three children, 
supposed to be eight months pregnant; has been flooding to an 
alarming extent, followed by signs of prostration, for an hour; no 
labor pains, os uteri dilatable, membranes whole; version was 
decided upon, on account of the hemorrhage. The hand was 
passed into the uterus, and both feet secured and brought down. 
Both child and placenta came away without delay or trouble ; the 
child gasped for a short time, but finally expired, apparently from 
loss of blood. The hemorrhage ceased after delivery ; the uterus 
contracted promptly, and the woman made a good recovery. 

24. Mrs. A , aged about 29 years, has generally enjoyed 
fair health; mother of three children; has had several miscar- 
riages, attended with troublesome flooding; she was supposed to 
be at the full period of gestation. Hemorrhage commenced at 8 
p. m., December 24th, 1861; a copious discharge, that resisted 
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the remedies used, caused an examination to be made, which re- 
vealed a slightly open and rigid os uteri; the labor pains were 
epparently coming on; at 10 o’clock the os was more dilated and 
dilatable ; flooding still profuse. It was not considered safe to 
delay the delivery longer, consequently the child was taken away 
by turning as soon as possible; the patient, however, had sunk 
down and become pulseless, from loss of blood; the child was 
dead, exsanguine; the placenta, being free in the cavity of the 
uterus, was taken away. The patient was freely stimulated, and 
used opiates without avail ; the pulse was slightly restored about 
two hours after delivery, but from this time the woman continued 
to sink, and ceased to breathe at 4 p. m. of the 25th. 

25. Mrs. R——, aged 25, has had only one child; was in- 
jured by falling from a chair on which she was standing, at the 
end of seven months’ gestation; there was some laceration of 
the external labia near the symphysis pubis, excessive flooding, 
with symptoms of prostration, feeble labor pains, os moderately 
dilated, but rigid; ergot and whiskey had been administered. 
The patient had been attended by Dr. E. T. Rennie. An effort 
to deliver by turning was agreed upon immediately after the 
writer had been called in, this being July 19th, 1870, whereupon 
the hand was passed through the membranes, after the patient 
had been brought under the influence of chloroform, the left foot 
brought down, and the child came forth without much trouble. 
The child was born dead; the flooding ceased, and the woman 
made a good recovery. 


Eclampsia.—3 Cases. 


26. Mrs. N——, 20 years of age, primipara, eight and a half 
months pregnant, became delirious last night, this being March 
6th, 1859, seeing stars, accompanied with other delusions of 
vision; convulsions commenced about 8 o'clock this morning; 
the writer saw her about 9 o’clock, she having had three convul- 
sions ; she does not recover her senses well between the par- 
oxysms ; the pulse is strong, skin natural, condition comatose. 
About twenty ounces of blood having been taken from the arm, 
there was decided improvement in the circulation, with slight ap- 
pearance of labor pains. On examination the os was found some- 
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what soft and dilatable ; delivery by turning was considered to be 
indicated. The hand was passed through the os uteri, slowly 
and not without difficulty, dilatation being effected by cautious 
manipulations with the fingers; finally the hand entered the 
uterine cavity, the feet were secured and brought down, and the 
delivery completed. The convulsions continued after delivery, 
causing apprehensions of a fatal result; they finally subsided, 
however, and the patient recovered; the child, too, gave every 
promise of doing well. The woman was quite insane for a month, 
but recovered. She is now the mother of several children, and 
has had no subsequent attack of convulsions. 

27. Mrs. B , 32 years of age, mother of one child, has 
had labor pains, more or less, for a month, sometimes strong 
and frequent. Yesterday, May 15th, 1872, she had three con- 
vulsions ; is of delicate and feeble constitution. On examination 
the os uteri was found moderately open and dilated. Dr. Cassel- 
berry had been in attendance, and he and the writer agreed that 
the labor should be promptly terminated by turning. After 
bringing the patient under the influence of chloroform, the hand 
was introduced through the cervix, meeting with, considerable re- 
sistance from the rigidity of the os; the feet were secured, anda 
small male child was brought away. After a lapse of about fif- 
teen minutes the child commenced breathing, and appeared to 
be in good condition. The mother almost ceased to breathe 
during the delivery of the child, apparently from the effect of the 
anesthetic; placing her on the side, however, respiration was re- 
stored, and by the moderate administration of stimulants the 
pulse came up, so that an hour after delivery there was a fair 
promise of recovery. In the end the case resulted favorably for 
both mother and child. 


Forceps.—13 Cases. Inertia.— Cases. 


1. Mrs. F , in labor, 1862, with the second child, the 
first having been delivered with forceps, has been suffering from 
chronic dysentery, with great tenderness over the abdomen ; has 
had labor pains all day ; child’s head has remained in the same 
position at the inferior strait four hours ; the head presents in the 
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first position. The forceps were applied and the delivery effected 
without accident. Mother and child both did well. 

2. Mrs. F——, aged about 30, primipara, was taken in labor 
on the morning of January 19th, 1855, supposed to be at term ; 
the head presented in the second position of the vertex, the mem- 
branes broke at 8 o’clock p. m. of same day; the head had de- 
scended to the floor of the pelvis by 10 o'clock, and remained 
stationary until 4 a.m. Dr, John T. Walker at this time was 
called in consultation, and delivery by forceps was agreed upon. 
The forceps being applied, the delivery was completed by 5 
o'clock, the child coming away-in good condition. The result 
was favorable for both mother and child. 

3. Mrs. 8 , aged 21 years, primipara, in labor February 
17, 1859; labor pains had been strong for twelve hours; the 
child’s head descended to the floor of the pelvis, and remained 
there without advancing, five hours; position of head, left occi- 
pit-acetabular. Further delay was deemed unsafe, the forceps 
were applied, and the child delivered; the child was alive, and 
both mother and child did well. 

4. Mrs. D , aged about 41, mother of two children; had 
been in labor under the care of a midwife all day ; she was first 
seen by the writer at 10 o'clock p. m.; the pains had left her for 
two hours, after being good since 11 a.m. The head of the 
child was resting upon the brim of the pelvis, and had not en- 
tered the strait ; occiput, left of pubis, in first position ; the pelvis 
was small and the child’s head large. The forceps were applied, 
and the child brought away without accident; child alive and 
strong, and the result all that could be desired. 

5. Mrs. R , aged 25, primipara, in labor December 19th, 
1869; labor protracted, with symptoms of exhaustion; strong 
labor pains for eighteen hours; the head in the basin, above the 
floor of the pelvis, and ceased to descend; vertex presentation; , 
the woman had been in good health ; the child was large. De- 
livery by forceps was effected in fifteen minutes, under chloro- 
form ; there was slight central laceration of the perineum, which 
was measurably relieved by promoting granulation ; the child 
was in good condition, and, upon the whole, the result was 
favorable for both mother and child. 
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6. Mrs. H , aged 24, in labor eighteen hours, with first 
child, 12 m., March 29, 1871; had been in charge of another 
practitioner. The head was found in the basin, near the floor of 
the pelvis; no perineal tumor; the caput succedaneum was large 
and quite hard; the waters had been passed off four hours. 
After waiting an hour, and finding that the head did not advance 
sufficiently to give assurance that the child would be born alive 
by the natural powers, delivery by forceps was decided upon. 
The patient was already under the influence of the fluid extract 
of ergot, which had probably increased the force of the contrac- 
tions, without advancing the labor. After securing partial 
insensibility by chloroform, the forceps were applied, and the 
delivery effected; the extraction of the head required the appli- 
cation of considerable tractile force; the head was in the second 
position of the vertex; the child was large; there was slight 
posterior laceration of the perineum; the child was alive, and 
the recovery of both mother and infant good. 

7. Mrs. D , aged 34, in labor March 6th, 1872; supposed 
her pregnancy had lasted ten months; has had labor pains off 
and on for two weeks; the os uteri was found open at 7 o'clock 
this morning; the labor continued with moderate pains until 4 
o'clock p. m.; the vertex was at the lower strait, face in front, 
third position, with every indication of a large child. The 
forceps were applied, and the position changed by rotating the 
head from the third to the second position, and the child brought 
away, with but little difficulty or delay. The child weighed 11} 
pounds; both mother and child did well. 

8. Mrs. S——, aged about 20, primipara, taken in labor on 
the morning of August 29th, 1872: pains continued until day- 
light of 30th, then ceased entirely. Dr. Kennedy, the attending 
physician, had given a small portion of ergot, with some apparent 
effect. The head was found in the cavity of the pelvis; woman 
small; vulva rigid and contracted; the head above the floor of 
the pelvis: caput succedaneum very large. The forceps were 
adjusted without difficulty, and the head brought away be means 
of considerable tractile effort. ‘The perineum was lacerated to, 
but not through, the sphincter ani, otherwise nothing untoward 
as regards the mother resulted ; the child, however, being a, large 
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boy, was asphyxiated, but finally had respiration established ; un- 
fortunately, however, at the expiration of an hour, 1t ceased to 
breathe. 

9. Mrs. B , aged 26, primipara, healthy excepting undue 
nervousness from domestic trouble; was taken in labor about 
midnight of February 11th, 1876; os tincz open about 6 p. m. ; 
the head of the child descended to the floor of the pelvis by 8 
a. m., and remained in this position, with no perceptible change, 
until 11 a. m.; face of the child in front and toward the right 
acetabulum (fourth position of vertex presentation). The child 
was brought away by moderate traction by the forceps; slight 
laceration of perineum ; child large, but weight not ascertained; 
asphyxiated for a few minutes. Finally, both mother and child 
made a good recovery. 


Contracted Pelvis.—2 Cases. 


10. Mrs. B——, aged 20, greatly deformed pelvis, distorted 
and contracted at lower outlet ; taken in labor this Sunday morn- 
ing, July 1st, 1860, the pains continuing all day; the waters 


escaped at 7 o’clock p. m., and the head descended to the floor 
of the pelvis by 8 o’clock. The head presented, with face ante- 
rior and to the left. The woman’s strength had been reduced by 
frequent vomitings, during the last three months; the child’s 
head remaining stationary, and the woman’s health declining 
rapidly, it was deemed advisable to terminate the labor by the 
aid of forceps; this was accomplished without difficulty; the 
child was a large boy. On examination, the recto-vaginal 
septum was found to be lacerated low down; this injury could 
not be traced as having resulted from the use of forceps, as the 
instrument cid not appear to press unduly upon the part injured ; 
the passage of the large head of the child through the contracted 
lower strait, the occiput being posterior, probably gave rise to 
the accident. The mother and child were both saved. 

11. Mrs. O’M—— is the patient referred to in case 21 of 
version cases. Her present labor commenced February 3d, 1855 ; 
she had previously borne two children, after difficult labors, both 
being still-born ; pelvis contracted and distorted at upper strait, 
the brim resembling the figure 8, with the largest opening at the 
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left. The waters passed away, but the head remained at the 
superior strait; after waiting eight hours, the head still remain- 
ing stationary, with pains abating and the patient’s vital powers 
on the wane, the forceps were resorted to ; after some delay, and 
the application of strong tractions, the child came away ; it was 
still-born, and weighed 12 pounds. The woman recovered with- 
out further accident. 


Eclampsia.—2 Cases. 


12. Mrs. O——, primipara, aged 20, in labor September 
5th, 1855; seized with convulsions about 11 o'clock a. m.; 
head of child low in excavation ; presentation and pains favorable. 
The head was delivered by the aid of forceps, the operation occu- 
pying fifteen minutes; laceration of perineum three-fourths of 
an inch, through which a stitch was applied. The patient had 
one fit after delivery, but both mother and child did well in the 
end. 

13. Mrs. W. , 19 years of age, first child; had been in 
labor five hours, February 22d, 1868. Dr. E. T. Runcie was in 


attendance, and assisted in the delivery; the patient had two 
convulsions, with an interval of fifteen minutes, the last, one hour 
and a half ago; coma continued for nearly an hour after the fit; 
child’s head resting on perineum; pains good; first position of 
vertex presentation. Delivery by forceps was effected, without 
trouble or loss of time ; result favorable for both mother and child. 


Cephalotomy.—2 Cases. 


1. Mrs. M , aged 34, primipara; pelvis contracted at su- 
perior strait; waters have passed off thirty-six hours; child 
apparently dead; head presenting at brim, where it has remained 
fixed for twenty-four hours; pains pretty good; the child was 
turned, and the body brought away without difficulty ; the head 
failing to follow, the cranium was perforated posterior to the 
foramen magnum, the brain was scooped out, and by aid of the, 
crotchet the head was taken away. The woman was uninjured, 
and made a good recovery. Date, October 19th, 1860. 

2. Mrs. O’M——, about 42 years of age, has had several 
children, all delivered by artificial aid; pelvis contracted by 
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promontory of sacrum advancing toward symphysis pubis, and 
inclining to right side; was taken in labor September 29th, 1864, 
and was under the care of Dr. DeBruler. Dr. John T. Walker, 
and afterwards the writer, were called in consultation. The waters 
had been discharged about eight hours, the funis protruded ex- 
ternally and was devoid of pulsation, and had been so for several 
hours; the head was resting upon the pelvic brim. No care 
being necessary in regard to the child, it being dead, it was 
decided that the mother’s welfare would be best subserved 
by immediate delivery; whereupon, the head was reduced by 
cephalotomy, and after an hour’s exertion the child was brought 
away. In this case, after the head came down, the body was 
made to enter the upper strait with some difficulty ; the child 
passed down on the left side of the strait, this side being less con- 
tracted than the right. Smallie’s scissors, the crotchet and the 
blunt hook were the instruments used for effecting the delivery. 
The woman made a good recovery. 


Remarks on Obstetrical Operations. 


Version has generally been resorted to in vertex cases, when the 
head was still above the brim and immediate delivery became nec- 
essary, from the belief that it was safer for the woman than the 
forceps, that it could be practiced when an attempt at forceps de- 
livery might fail, and that even to the child the danger from 
delivery by turning would be no greater than by the forceps 
when applied above the strait ; and finally, because the operation 
in many instances would be more expeditious. Even after the head 
has descended into the excavation, and is still easily pushed up 
above the brim, turning has sometimes been preferred, especially 
where the child was dead. Turning, as compared to cephalotomy, 
has been regarded as safer for the mother, the cephalotomy being 
a dernier resort, and to be used only when turning is impractica- 
ble. In bringing down the feet, securing a single foot has been 
deemed sufficient, if for no other reason to save the valuable time 
necessarily consumed in searching for the second foot, and also 
from the belief that by leaving the second limb folded against the 
abdomen, some protection is afforded the funis against undue 
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pressure. Ample experience has convinced the writer that the 
delivery can be effected as well by securing one foot as two. 

In placenta preevia cases, the indication has been supposed to 
be two-fold: 1, to arrest hemorrhage, that threatens the woman’s 
life ; and, 2, to save the child’s life. To secure these advantages, 
delivery by turning as soon as it can be done, without using too 
much violence in the introduction of the hand, is the chief, if not 
the only resource. Therefore, at the earliest practicable moment, 
the hand is to be passed through the cervix into the cavity of the 
uterus, detaching the placenta from its connection as little as 
possible, and when the membranes are reached, the fingers are 
to be pushed through them, search made for the child’s feet, 
or rather foot, which being brought into the vagina, the child 
is to be cautiously taken away. The operation need not be 
delayed on account of the absence of labor pains, nor of the 
immature state of the gestation. To wait in these cases for 
the natural process of labor, would result too frequently in the 
double loss of mother and child. 

In craniotomy, after the brain has been removed and the 
cranium collapsed, it is frequently still best to resort to turning, 
and bringing the child away by the feet, this being safer for the 
woman than drawing it away head first, by means of tractions 
by the crotchet. In flooding cases, other than those of placenta 
preevia, turning by the feet will generally be found the most ex- 
peditious method of delivery, excepting, however, in those cases 
wherein the head has already been pushed into the pelvic basin 
by uterine contractions. Podalic version has been resorted to in 
puerperal convulsions, at as early a period as will admit of the 
introduction of the hand, not with the view that delivery will 
always cure the convulsions, but that evacuating the uterus 
removes a potent cause of irritation, and places the woman in a 
condition much more favorable to recovery. 

As before stated, the forceps have not often been applied above 
the brim, this mode of using them, indeed, appearing more in- 
tended to show what may be done than for any special advantage 
or indication. After the head has passed the superior strait, as 
a general rule, the forceps will be the best and safest remedy; 
and, should the head have been pushed into the excavation by 
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strong pains, and yet its expulsion not promised by the efforts of 
nature, the forceps would be indicated, and turning should not 
be thought of. The writer has never applied the instrument to 
any other part of the child than the head; the barbarous practice 
of applying them to the pelvis, should the child be delivered alive, 
might so crush the bones as to endanger permanent damage to 
the pelvis. The forceps, then, being applied to the head only, 
should be as nearly as practicable adjusted to its sides. The 
writer has never met with a case in which application over the 
face and occiput was necessary ; when convenient, the blades 
have been adjusted to the sides of the woman’s pelvis, but this 
has been deemed less important than to permit much obliquity 
in their application, as regards the child’s head. Indeed, in 
oblique positions of the head, which constitute more than 90 out 
of 100 of the cases, it is impossible to apply the instrument 
squarely to both pelvis and head. When practicable, the forceps 
have been removed before the escape of the head from the vulva, 
to avoid laceration ; but this practice is more easily recommended 
than followed, inasmuch as the moment the head has engaged 
fairly in the outlet, it will frequently escape through the vulva, 
even before the operator finds himself able to remove the instru- 
ment. Doubtless lacerations are more frequent than they other- 
wise would be, in consequence of this failure, but in most cases 
requiring the use of the forceps lacerations would be liable to 
follow a natural delivery. 

Cephalotomy has been recommended by the writer, only in 
those cases in which neither turning nor forceps could be made 
available. It is not regarded as a safe operation for the woman, 
and when a fatal result is avoided she is nezessarily exposed to 
more or less danger of laceration about the cervix and vagina, so 
that after the bulk of the child’s head has been reduced by the 
evacuation of the brain, the delivery may be completed more 
safely and more expeditiously by podalic version than by trac- 
tions with sharp and powerful instruments. In addition to this, 
we may urge the risk of bruising and tearing the soft parts by 
drawing away fragments of the foetal skull, that are almost cer- 
tain to become loosened during the transit of the head. 

When the cephalotribe is required in extreme contraction of 
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the straits, a resort to turning will generally be inadmissible, 
from the difficulty or impossibility of drawing a full-sized child 
through the pelvic canal. When, indeed, it is found necessary 
to use this instrument to crush the head, its power will generally 
be required also to reduce the other bulky parts of the child. 


DOUBLE OVARIOTOMY. 


By Samvuet C. Pirummer, M.D., Rock Istanp, ILL. 


(Read at a Meeting of the Iowa and Illinois Central Disirict Medical Association, held at Davenport, 
Iowa, January 10, 1878.) 


On the 10th of October, 1877, I received the following letter 
from Dr. J. B. McLaughlin, of Delmar, Iowa: 


“DeaR Sir: My wife is suffering from what I think is an 
ovarian tumor; we are very anxious about her. Please come 
and see her at your earliest convenience. Let me know when 
you can come, and I will meet you at the station.” 


In compliance with this summons I visited the patient on the 
13th of October, when I learned the following history of her 
case: Her age was 48 years; she had borne fourteen children at 
twelve confinements, having had two twin labors. Her health 
during this time had been good, with such exceptions as are com- 
mon to child-bearing. Her last child was born in February, 
1874, after which time menstruation had been irregular for twelve 
months, when it ceased entirely. After this, for six months she 
enjoyed the best of health. The menses then recurred, as was 
supposed at the time, in consequence of over-exertion. Fora 
period of five or six months the flow would continue for from 
three to six days, and from seven to ten days would elapse during 
which time she was free from the discharge. About this time 
she began to suffer from cystitis, micturition was very painful, 
the pain in the bladder constant, and at times so acute as to be 
almost unbearable. In the month of January, 1877, the cystic 
trouble ceased and the menstrual flow became almost continuous, 
much of the time very profuse. In April an enlargement was 
perceptible in the right iliac region, which increased rapidly, 
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size, displacing the abdominal viscera, and by the first of August 
it filled the entire right side of the abdomen, from the iliac to the 
hepatic region. It was nodulated; fluctuation in it could be de- 
tected, and its outline was easily traceable for more than two 
months before I saw the patient, and such was her condition when 
I first visited her on the 13th of October. I made a careful ex- 
amination and found the abdomen greatly enlarged, too much so 
I thought to be exclusively caused by the tumor occupying the 
right side, and still there were no external signs of a second 
tumor, nor could I detect any by external manipulations. She 
however complained of greatest pain in the left iliac region; in 
fact there was little or no pain or tenderness on pressure on the 
right side. She was suffering from a very troublesome and 
exhaustive diarrhoea, which, with the uterine hemorrhage, was 
prostrating her very rapidly. She had no appetite ; food she ate 
from compulsion, and she only slept when under the influence of 
large doses of soporific medicines. Such being her condition, 
I could find nothing to justify a hope that it could be bettered 
without operating for the removal of the tumor or tumors. I 
therefore advised that the operation be made as soon as possible. 

Owing to the absence from home of three sons, a married 
daughter and a son-in-law, she determined not to have the opera- 
tion performed till such time as they could all be with her. 

Four days after (October 17th) I was notified that everything 
was in readiness. On the 18th, with Drs. Eyster and Carter as 
assistants, I proceeded to her home, and made the operation on 
the morning of the 19th. 

Dr. Eyster administered chloroform, and when the patient was 
sufficiently anzesthetized, I made the usual incision along the linea 
alba, only large enough to ascertain to what extent, if any, 
adhesion resulting from peritoneal inflammation existed. The 
exploration developing no adhesion, I continued the incision up 
to within less than half an inch of the umbilicus, and down to 
within about the same distance of the symphysis pubis. This 
done, a second tumor came plainly into sight. At first, I was in 
doubt as to its character ; its position was so nearly central, and 
its surface so smooth and glistening, that I was apprehensive it 
might be the uterus in a condition of fibroid enlargment. An 
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exploration, however, soon satisfied me of its true character. It 
as well as the other tumor was iucysted, but the cysts on its 
anterior surface were so pressed into contact with the abdominal 
walls as to give it a perfectly smooth and glistening appearance. 
The next step in the operation was to dislodge the upper tumor, 
the one on the right side ; but it was so large that it could not be 
brought through the incision. I therefore resorted to paracentesis 
of the cysts to reduce their volume. In order to accomplish this, 
four of the largest cysts were emptied ; each contained from three 
to five pints of opalescent fluid mixed with pus. I used a long 
curved trocar and canula, and by this means prevented any part 
of the fluid from escaping into the peritoneal cavity. Having 
thus reduced its volume, the tumor was extricated. The pedicle 
was long, no doubt stretched by the upward pressure of the other 
tumor. Dr. Carter held this in position, and I proceeded to dis- 
lodge the other. I found it adherent over a large surface of its 
outer or left side, the adherent surface being as large as the palm 
of a man’s hand. Having broken up these adhesions, I found 
that it also was too large for extraction through the incision, and 
in my effort to accomplish this, a large, and fortunately the an- 
terior, cyst ruptured. It was so far raised, however, that its con- 
tents escaped over the abdomen of the patient, little, if any, find- 
ing its way back into the abdominal cavity. The contents of this 
cyst were entirely different from those of the other tumor, being 
composed of dark or coffee-colored gelatinous matter and pus. 
This sac also showed a high state of inflammatory action, and I 
have no doubt would have ruptured, and allowed its contents to 
escape into the abdominal cavity, within a very few days. Hav- 
ing completely sponged out this sac, I proceeded to drain others 
with the trocar and canula, until its volume was sufficiently re- 
duced to allow it to be brought through the opening. I then 
used the ** Atlee clamp,” on the pedicle of the first or upper 
tumor, amputated and removed it. Then I passed a strong silk cord, 
double, through the pedicle of the other, tying it each way very 
tightly, and amputated above, sufficiently far to prevent slipping, 
and dropped it back into the abdominal cavity, bringing the liga- 
‘tures out at the lower point of the incision, and safely fastening 
them on the abdomen and hip with adhesive strips. 
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Having passed a strong silk thread through the canula, the 
trocar was inserted and the instrument thus armed was carefully 
carried down into the cul-de-sac of Douglas, directed by the hand. 
With the index finger of the right in the vagina, the thinnest part 
of the partition was found, when an assistant forced the instrument 
through the vaginal wall. The thread was caught in the vagina 
and, with the canula held in position, the trocar was withdrawn. 
The drainage tube tied to the abdominal end of this thread was then 
drawn through the canula, through the vagina, and when the vaginal 
end protruded from the vulva an inch or more, it was fastened to 
the thigh by ligature and adhesive strips. The canulawas now 
withdrawn and the abdominal end of the drainage tube was 
coiled and dropped into the cul-de-sac of Douglas. 

The drainage tube used was made of very fine, soft india rub- 
ber, somewhat less than 3-16 ofaninch in diameter, the caliber 
being about 1-16 of an inch and fifteen to eighteen inches in 
length. Perforations were made into this tube with spaces of 
one to one and a half inches between each, its entire length.. The 
drainage was perfect and very profuse. ‘The tube was accidently 
dislodged on the third day after the operation but the drainage 
continued through the puncture, gradually deminishing, until it 
entirely ceased in about four weeks from the time the operation 
was made. 

The operation being completed, thus far, the edges of the 
abdominal wound were brought together and held by interrupted 
sutures, and long bands of india rubber adhesive plaster. Lint 
wrung out of hot water was applied over the abdomen as warm as 
could be borne and over this was spread a piece of oiled silk large 
enough to cover the entire abdomen. 

The temperature of the room was 70° throughout the time of the 
operation, notwithstanding which the patient was chilly when it 
was completed. I therefore ordered bottles filled with hot water 
put into the bed about her feet and legs, and had additional bed 
clothing spread over her. She soon rallied from the effects of 
the chloroform and when we bade her good-bye at fifteen minutes 
before eleven o’clock in the forenoon, she expressed herself as feel- 
ing very comfortable. 

The solid matter, with a portion of the contents of the tumors, 
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weighed eighteen pounds. I believe they, with their entire con- 
tents, would have weighed at least twenty-five pounds. Be- 
fore leaving her I administered one-third of a grain of sulphate 
of morphia in solution by hypodermic injection ; this was done in 
anticipation of the pain to be expected when reaction was estab- 
lished. Ialso directed dressings of lint, wrung out of warm car- 
bolized water, to be applied, and continued over the abdomen; the 
oiled silk to be kept on over this dressing, and the temperature of 
the room to be kept as near as possible at 70°. All these direc- 
tions were faithfully carried out by the husband of the patient, Dr. 
McLaughlin, until she was so far recovered as not to require their 
strict observance. 

I was apprehensive for the welfare of my patient because of the 
severe and extensive peritoneal inflammation found present on 
opening into the abdominal cavity. The peritoneal covering of the 
intestines and of the omentum, that lining the abdomen on the left 
side and that covering the tumor of the left side, was in a state of 
highly acute inflammation. This inflammation was so extensive 
and acute that Drs. Eyster and Carter agreed with me in consid- 
ering the chances for recovery as being against her. 

When Dr. Eyster commenced administering the cloroform, Dr. 
Carter was watching and timing her pulse, which was one hun- 
dred and sixty per minute; small and irregular. It improved 
under the influence of the chloroform, and when she had rallied 
from its effects, after the operation was completed, it was one 
hundred and twenty, more regular, and its volume much in- 
proved. 

Her condition was reported to me from time to time as follows: 

** October 20th, 5} o'clock a. m.—Your patient has recovered 
nicely from the effects of the chloroform ; vomited some during the 
night; was thirsty and drank, we think, too much water; is 
thirsty yet, but has not vomited in the last two hours; she felt 
better and easier during the night than she has for many days 
prior to the operation, and is now free from pain. We gave hypo- 
dermic injection of solution of morphine at 2 o’clock this morn- 
ing. Indications all favorable so far, and we hope they may con- 
tinue so. There is profuse discharge from the vagina. Yours 
truly, GEor@E E. Myers.” 
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Mr. Myers, a son-in-law of the patient, is a student of medi- 
cine, and with his wife, took care of the patient during the first 
night after the operation. 

“Oct. 21st, Sunday morning.—Patient was very restless during 
yesterday ; at 6 o’clock p.m, her pulse was 140 per minute, very 
weak and irregular. She vomited some during the day; had 
hiccough ; was very thirsty; had clammy perspiration; was very 
restless, and it required a larger quantity of morphine than usual 
to produce quiet. She had good refreshing sleep during the 
night; pulse 112 this morning; the hiccough and vomiting have 
nearly ceased. She has taken some nourishment and feels better. 

‘Oct. 22d, Monday morning.—She rested well during last 
night. Her pulse at 6 o'clock last evening was 100 per minute; is 
100 this morning, soft and regular. She thinks she must have 
something to eat. The drainage during yesterday and last night 
was very profuse. The drainage tube came away last night; it is 
not known what brought it away; she thinks the violent efforts 
in vomiting dislodged it. The drainage continues through the 
puncture. ‘The wound of the abdomen looks well. She urinates 
often; her bowels have been moved this morning, the first since 
the operation. Yours, etc., J. B. McLauaHtiin.” 


“ Oct. 23d, 6 o'clock a. m.—Patient is feeling as well as could 
be expected; pulse 100 per minute, regular, full and soft; appetite 
improving, vomiting and hiccough have entirely ceased. Skin 
moist, urinates frequently ; bowels have not moved since yester- 
day morning; complains of some pain where the tumors were 
and at the sutures ; a little pus discharging at the sutures. The 
drainage continues, but diminished in quantity, and is higher 
colored. 

“Oct. 24th, morning.—We are greatly encouraged. Patient ate 
all she was given yesterday and relished her food ; has very little 
pain this morning; discharge from drain is gradually diminish- 
ing; urinates freely ; bowels have not been moved ; slight flatu- 
lency ; pulse 100, full and regular; symptoms all good. 

“Oct. 25th, Thursday morning.—Pulse 94. She did not rest 
s0 well last night ; complains of pain in the incision and in left 
side; urine has a strong ammoniacal odor; bowels have not been 
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moved. I will administer an enema to-day; her strength is 
gaining, has appetite enough. 

“Oct. 27th, morning. Her bowels were well moved on Thursday 
evening. I feel very much encouraged this morning; drainage 
continues ; pus discharging from incision and from the clamped 
pedicle ; urine not so strongly ammoniacal ; pulse 96 last night 
and the same this morning, soft and regular.” 

This is the last report I received from the doctor as he met 
with an accident that will be explained in the following reports, 
written by his daughter. The accident resulted in the loss by 
amputation of the middle finger of his right hand. 


** November 1st.—Mother is doing well. The clamp came off 
on Sunday morning (October 28th, nine days after the operation 
was performed). While cleansing the clamp, father pricked the 
middle finger of his right hand with one of the pins. During 
Sunday night, he had frequent chills ; has suffered pain all the 
time since. Wethink he is in greater danger than mother, and 
want you to come and see him as soon as possible.”’ I went in 
compliance with this summons on the afternoon of November 1st, 
and found the doctor in great pain; the hand and forearm much 
inflamed and swollen, however, not so seriously but that I hoped 
the finger could be saved. Mrs. M. was feeling so well that she 
was anxious to leave her bed and sit up in a chair. 

November 2nd.—I again visited the Doctor and his wife, and 
gangrene having set in, amputated the finger at the metacarpo- 
phalangeal joint. Found Mrs. M. doing well and feeling well. 

“ November Tth.—Mother is still improving ; the ligature 
came away yesterday morning (Nov. 6th, eighteen days after the 
operation ); the wound is nearly closed, discharging very little 
pus. Father's hand is doing well.” 

I received letters from time to time from the daughter, inform- 
ing me as to her mother’s condition, which was as satisfactory as 
could be desired up to the 5th of December, when I was sum- 
moned to see her on account of cystic trouble. On my arriving 
at her home, I learned she had been suffering gréatly for about a 
week; only was able to bear the pain when under the influence of 
large doses of morphine. Micturition was attended with intense 
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pain, and she was unable to retain the urine more than ten to 
fifteen minutes; the quantity voided amounted to from two to 
four or five drachms each time. 

Theurine on examination with the urinometer showed a specific 
gravity of 20°; litmus paper showed an excess of acid. Epithelial 
débris could be seen floating upon its surface; tests by acid and 
boiling showed the presence of albumen and but little if any sugar. 
She was without appetite for food and had nausea, tongue heav- 
ily furred, abdomen swollen and tympanitic, bowels consti- 
pated, the liver and spleen enlarged and painful on pressure. 
The wound of the abdomen was entirely healed, and there was 
no tenderness over the site of the ovaries removed, but great pain 
on pressure over the bladder. The drainage through the punc- 
ture by the vagina had entirely ceased. I advised powders of 
opium and calomel, one to be given every two hours, and a dose of 
castor oil ten hours after taking the last of the powders. 

I recommended also the use of f. ext. of pareira brava, or an 
emulsion of balsam of copaiba, after the bowels had been well 
moved by the cathartic. Also injections of tepid water with mor- 
phine into the bladder. 

“ December 10th.—Mother is quite comfortable this morning. 
She passed gravel last night.” 


This calculus was about an inch in length, and three-eighths of 
an inch in its greatest diameter, tapering from its middle to its 
extremities, both of which were rounded ; its surface was rough, 
grayish in color, fragile and soluble in muriatic acid. 


To the use of the drainage tube I credit the recovery. It per- 
fectly performed its purpose, and without it I am fully persuaded 
success would have been impossible. 

The quantity of sero-sanguineous matter discharged through 
the tube while in situ, and after its dislodgment through the 
puncture, was simply enormous for the first seven or eight days. 
The quantity was too great to have been taken up by absorbent 
action, and this great quantity too, escaped after every means had 
been used to prevent the escape of fluids into the abdominal 
cavity, and after all that could be removed with the long, pointed, 
hard rubber syringe, used for such purposes, had been evacuated. 
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After this excessive discharge had ceased, the drain continued 
for some three weeks, diminishing each day until it entirely ceased, 
and the puncture closed. 

In every instance where death has resulted from ovariotomy, so 
far as my experience goes, and so far as I have been able to learn 
from others, septicaemia has been the cause. Therefore, to pre- 
vent death from that cause, the drainage tube should be used. It 
should be used in every case, no matter how favorable and how 
promising it may be, for without it no patient is free from that 
danger, and with it that danger is almost, if not entirely, avoided. 

I consider it, to say the least, hazardous practice to ligate the 
pedicle or pedicles, cutting the ligatures short, and dropping 
them with the stumps back into the abdominal cavity ; for in 
very many, if not in all cases, the ligatures thus left are the 
cause of much irritation, if not, as is generally the case, of peri- 
toneal inflammation, with its consequences. When recovery does 
follow such practice, it is slow, often not until the ligature has 
sloughed its way through the vaginal or intestinal walls. 

In this case, I attribute the recovery, first, to the perfect drain- 
age of all matters from the peritoneal sac that could, by remain- 
ing there, have resulted in septicemia; and, second, to the 
withdrawal, after separation, of the ligature used on the stump 
dropped into the abdominal cavity. 





DEATH FROM ETHER AND CHLOROFORM. 
By Henry VAN Buren, M. D. 


(Reported to the Chicago Medical Society, January 21st.) 
Mrs. B , aged 32, American, had suffered from fistulz in 
ano for six months. On the 22d of November last, I operated 
on her, finding at this time two artificial openings into the rectum, 
one on either side of the anus. Dr. A. Groesbeck administered 
the anesthetic, which consisted of equal parts of sulphuric ether 
and chloroform. The operation was performed in a few seconds. 
The patient exhibited no alarming symptoms while under the 
influence of the anzesthetic, and revived in the usual time. 
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On the morning of the 30th of November, eight days after the 
operation, I desired to make a thorough examination of the 
wounds and renew the dressing, and in this, as in some of the 
previous dressings, the patient insisted upon partial immunity 
from pain. To this end I commenced to administer upon a 
napkin two parts of sulph. etherand one of chloroform. After a few 
inhalations the patient became violently intoxicated, and resisted 
with great force all efforts to quiet her, demanding in the langu- 
age of one in delirium, to be let alone. I immediately ceased to 
administer the anesthetic, and with great effort prevented her 
from jumping from the bed. The face became at first turgid, the 
whole body convulsive, and in a few seconds the patient was 
dead. 

All of the means usually resorted to, were employed to restore 
action of the vital functions ; artificial respiration, elevating the 
lower extremities, dashing cold water in the face, drawing for- 
ward the tongue, spirits of ammonia applied to the nostrils, and 
finally a galvanic battery, which was conveniently at hand, but 
to no avail. 

I have to say in justice to the record of this case, that the 
patient had for many years habitually partaken of opium. At the 
time of her unfortunate death, she could take at each dose, from 
two to three grains of morphia. During the time she was under 
my care, one half grain doses of morphia were prescribed at 
proper intervals, but she asserted that this quantity did not 
sufficiently support her, and through her nurse and by stealth, 
she secured additional quantities from the neighboring drug stores, 
and took the same daily without my knowledge or consent. 

I am now of the opinion that the patient had taken an 
unusally large dose of morphia on the morning of her death ; and 
that the combined influence of this overdose, and the additional 
paralyzing effects of the anesthetic caused cardiac syncope, and 
that this was the cause of death. 

Whether there was structural lesion of the heart or not I am 
unable to state, as no post mortem examination was made in this 
case, and I had suspected none in my previous knowledge of the 
patient. 

There are one or two criticisms which may be made by mem- 
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bers of this society, and as I anticipate them, I may be permit- 
ted to say in advance, what is to be said in support of the points 
probably in issue. 

Among medical men in the United States at the present day, 
there is a pretty general belief that sulphuric ether alone is the 
safer anzesthetic. The belief, I think, is more the outgrowth of 
popular opinion than of any scientific knowledge of fact. 

In England. where there are certainly men who are the peers 
of members of the medical profession in our own country, no 
such preference exists for ether, but rather for chloroform. 

The London Lancet, of November 17th, contains a report of 
a death at Lincoln, England, from pure sulphuric ether, which 
occurred in the practice of Dr. G. M. Lowe. The anesthetic 
was given with great care, under the most favorable circum- 
stances, and that too with only a few inhalations. This case is 
reported also in the Med. Record of New York, Jan 5th, 1878. 

A member of this society reported a case of death from ether 
less than a year ago, which occurred in his hands in the Illinois 
Eye and Ear Infirmary. 

It was the practice of Dr. Daniel Brainard, up to the time of 
his death, to use as an anzesthetic equal parts of chloroform and 
ether. 

_Dr. Moses Gunn personally informed me that, although he 
now used ether, for twenty years he had used chloroform only, 
and that without a single death. 

In 9,000 of the earliest cases of its inhalation at St. Bartholo- 
mew’s Hospital, it is reported that there was not one death. 

M. Fleureur states that it was administered without one casu- 
ality to 25,000 French soldiers in the Crimean war. 

I do not, however, present these facts in support of any claim 
that chloroform is the best agent. It no doubt has some ad- 
vantages and other disadvantages, and it is possible that ether is 
the safer of the two. As my case stands, it is two against ether 
and one against chloroform, unless the combination acts some im- 
portant part. 

Again, it may be said that an anesthetic should not have been 
given to a patient under the influence of extraordinary doses of 
opium. ‘To this, I reply that I was not aware that more than 
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half grain doses had been taken. Nor am I ever able to deter- 
mine, to any degree of nicety in confirmed opium eaters, the 
amount they may have taken. 

My conclusions are these: That while an ordinary dose of 
opium or stimulant is undoubtedly in some cases an advantage, 
prior to administering an anesthetic, ether or chloroform is given 
with more or less hazard in habitual opium eaters. 





THE INFLUENCE OF BROMIDE AND IODIDE oF PoTassiIuM ON 
Gastric Digestion.—Dr. Putzeys, after a series of experiments 
in artificial digestion, in which he substituted hydrobromic and 
hydriodic acids for hydrochloric acid, concludes Bulletin de I’ 
Acad. de Belgique, 1877, xi.) that hydriodic acid, whatever its 
proportion in the digestive fluid, cannot replace hydrochloric 
acid, because its action is more feeble and slower. Moreover, he 
believes that the iodide and bromide of potassium will not be re- 
ceived with equal tolerance if they are ingested at the time of 
gastric activity ; hence it is in every respect preferable to admin- 
ister these salts, and especially the iodide, a half hour or an hour 
before meals, when the stomach is empty and its surface is cov- 
ered with a layer of neutral or even alkaline mucus. 


CHANGES IN THE MepicaL Starr or Cook County Hospirtat. 
—Dr. H. A. Johnson lately resigned his position of attending 
physician at the Cook County Hospital, and under the new rules, 
was transferred upon the consulting staff. The Medical Board 
assigned Dr. Johnson’s place to Dr. Wm. Quine, heretofore one of 
the gynecologists of the hospital, and nominated Dr. Norman 
Bridge to succeed Dr. Quine. This nomination is now in the 
hands of the conference committee, to be submitted to the 
County Board for approval. 


GrRMANY has 4,416 drug stores, or about two to every 100 
square miles, and only one to 10,000 inhabitants. 
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Clinical Reports. 


NOTES FROM PRIVATE PRACTICE. 


A Case of Ovarian Tumor pronounced too feeble for Ovari- 
otomy and reported cured by the Galvanic Current from 
the Author's Large Battery. 


Certain Chicago surgeons will remember being present at 249 
E. Indiana street, June 11, 1877, to witness the operation of 
galvanization of a fibroid tumor of the uterus. The tumor was 
multilocular, abdominal and pelvic, evidently connected with the 
uterus. They will also remember examining the case and con- 
curring in the diagnosis of fibro-cystic disease ot the uterus ; also, 
that when the patient was etherized, the writer introduced an 
electrode into the abdominal tumor. It was evident at once that 
a mistake had been made, since a microscopical examination re- 
vealed the presence of Sluge’s compound cell and Drysdale’s ova- 
rian cell. The writer stated that he thought it advisable to pro- 
ceed no further, as the battery, containing nearly thirteen square 
feet of surface, was inapplicable to this kind of cases. 

It was advised to use the writer’s small copper and zinc bat- 
tery on the outside of the abdomen. This has been done, I am 
informed, and the tumor had not increased at last accounts. It 
is difficult to retract advice previously given, but in this case it 
must be done. I was wrong and ought to have proceeded with 
the operation ; that is, if anything is to be learned from the fol- 
lowing history : 

Early in December last, Dr. Frank K. Paddock, of Pittsfield, 
Mass., wrote me that Dr. G. A. Pierce, of Lebanon Springs, N. 
Y., had cured a case of ovarian tumor with my large battery, 
which belongs to Dr. Paddock, and was loaned to Dr. Pierce for 
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the purpose. This I could hardly believe, as it was entirely con- 
trary to the opinion I had entertained as to the proper use of the 


battery in question. 

Under date of Dec. 27, 1877, Dr. P. wrote substantially as 
follows: ‘‘ Miss Norton, aged 34 years, took cold Sept. 1, 1875, 
while menstruating. She was quite sick at the time, and noticed 
a bunch over the right ovary. It gradually increased in size. 
She consulted her brother, a homecepathic physician, and took 
medicine without relief. Jan. 2, 1877, she was very large, and 
Dr. Pierce examined her and pronounced the case ovarian. She 
was advised to consult Prof. Vandeveer, of Albany, N. Y., an 
acknowledged authority in these cases. Dr. P. accompanied him, 
and after a critical examination, Dr. Vandeveer concurred in the 
diagnosis. On the ground that the patient’s health did not admit 
of ovariotomy, Prof. Vandeveer advised Dr. Pierce to employ the 
large battery. July 20th, 1877, Dr. Pierce tapped and withdrew 
23 Ibs. of fluid. Aug. 18th (twenty-nine days afterwards) she 
was as large, if not larger, than before she was tapped. This 
day the electrodes of the writer were introduced through the ab- 
dominal parietes and the current applied for ten minutes. Six 
other applications were made up to Nov. 6th, using a progressively 
longer time, so that for the last three applications the current 
was continued for half an hour. There was a marked diminution 
of the fluid after each application, and on Nov. 6th there was no 
more fluid in the sac. Dec. 3d, Prof. Vandeveer examined her 
at Albany and found her cured. 

Jan. 10th, 1878, Dr. P. writes: ‘ The fluid gave the charac- 
teristic test for fat and albumen. It contained the so-called ova- 
rian cell, neutral reaction ; sp. gr. 1020.” Dr. Pierce adds, “‘ No 
sign of filling as yet.’ In a private note Prof. Vandeveer con- 
firms the above, and says there is no doubt of the ovarian 
character of the sac, and of the cure.” 


RemMaRkKs.—This case should not be relied on until it has stood 
the test of time. Prof. Vandeveer writes that he will report the 
case in full, and for this report we shall look with interest. This 
abstract is made to correct the advice formerly given in a similar 
case. 


E. Currer, M.D., Cambridge, Mass. 


18 
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1. Treatment of Diphtheria. 


I have successfully treated several very severe cases of this 
much dreaded disease, with chlorine water, prepared as suggested 
by Dr. Matthew Gairdner, and used as a drink instead of water, 
ad libitum, combined with potassic chlorate, tincture of the chloride 
of iron, tincture of belladonnna, each 5 iv; hydrochloric acid, 
strong, gtt. xx; water and simple syrup, 425i. Dose, twenty 
drops to one drachm, according to age, every two hours. Alterna- 
ting with this a gargle was employed, composed of potassic chlor- 
ate, in saturated solution, 4 iv, carbolic acid, gtt xx. No caustic 
applications were made. The false membrane disappeared much 
sooner (in about 36 hours), not being reproduced, and more 
favorable progress was made under this than any other treatment 
I have tried. Some of the peculiar sequelz supervened. No 
deaths occurred. It will be seen that the principal agent in the 
above treatment is chlorine, and the younger children, who could 
not use the gargle, seemed to make just as rapid recovery as the 
others. The free administration of milk was insisted upon. No 
quinine or stimulants given except in one case. 


2. Belladonna in Spermatorrhea. 


A case of the above disease of four years’ standing, occurred in 
a farmer, aged 40, married. He was affected during cold weather, 
but not in summer. Voluntary erections and sexual intercourse 
became impossible during the continuance of the disorder, and 
these symptoms had persistently resisted homeopathic treatment, 
but yielded readily to the following: Potassic bromide, 5ss, fid. 
ext. belladonna, gtt. viij. at bedtime each night, and fid. ext. nux 
vomica, liq. potass. arsenit, 4% gtt. v, after each meal. He was 
told to sleep upon a mattress instead of feathers, with light cover- 
ing, to keep his mind constantly occupied, frequently changing 
occupation, and partake freely of nutritious unstimulating food. 
His condition when he applied to me was truly deplorable. Not 
having been able to have intercourse since last October, he 
suffered almost nightly from emissions, was depressed in spirits, 
and had loss of appetite, constipation, wandering pains, excessive 
palpitation of heart, in fact almost all the symptoms of an aggra- 
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vated case. On the sixth night after treatment began, he having | 
had no emissions for five nights, I advised an attempt at coition, 
which he successfully performed, and has repeated since. The 
normal habit thus being established, seems to have displaced the 
abnormal. He is feeling much better in every respect. 

Bromide of potassium alone has not succeeded so well in my 
hands, perhaps because administered to single men, to whom I 
could not conscientiously advise sexual intercourse at stated 
jntervals. H. L. Harxrneton, M. D., 

Jan’y 22d, vew Warren Co., Iiis. 


A Case of Diphtheria Benefited by the Inhalation of Steam and 

Terminating Fatally. 

I do not report the following case because of any peculiarity in 
its treatment, but to show the advantage that may be derived from 
the inhalation of steam in the treatment of diphtheria, and to in- 
dicate that a case otherwise progressing favorably may suddenly 
terminate fatally from a cause not reasonably to be anticipated. I 
refer to death during a favorably progressing convalescence from 
syncope or paralysis of the heart. I had conducted many cases 
of this disease to a favorable issue, and had regarded convalescence 
as a safe indication that the patient was out of immediate danger 
before the experience here gained. The sudden and unexpected 
result of this case led me to search the literature of the subject 
more carefully, and I find but one author who alludes to this 
source of danger in a manner that would excite apprehension or 
necessitate a guarded prognosis. Flint, in his work on practical 
medicine, refers to this source of danger in the following language : 
“A fact important to be borne in mind is the liability to sudden 
fatal syncope in this disease. This has occurred unexpectedly in two 
cases under my observation. It may occurin cases which, as regards 
the general symptoms, do not present any appearance of great 
gravity. It generally occurs on some unusual exertion, as in get- 
ting out of bed. It has been known to occur during conva- 
lescence.”” Oertel, in his exhaustive article on diphtheria, in 
Ziemssen’s Cyclopxdia of Practical Medicine, refers to paralysis 
of the heart as a cause of sudden death, but does not advise a de- 
cided prognosis. 
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Clifford C , aged seven years. On September 8th, 1877, 
this little patient was attacked with soreness of throat and vom- 
iting ; pulse 140 per minute ; skin dry and pungent. An exam- 
ination of the throat revealed greatly enlarged tonsils covered with 


pus, the uvula elongated and oedematous, presenting a glistening 


appearance. I used spray of carbolic acid to the throat, and or- 
dered a saline purgative and the tincture of aconite root in one 
drop doses every hour. 

Sept. 9th.— Pulse 135; tonsils almost free from pus, but the 
uvula very much enlarged and completely encased in a diphtheritic 
exudate. I continued the aconite at longer intervals, and ordered 
sodic hyposulphite, tincture of iron and potassic chlorate in doses 
sufficient to bring the system rapidly and completely under their 
influence. 

Sept. 10th.— Pulse 155, and the entire fauces covered with 
diphtheritic exudate; the tonsils are enlarged till they meet and 
push the uvula forward on the tongue ; discontinued the aconite. 

Sept. 11th.—Pulse 135, and feebler. 

Sept. 12th.—Pulse 135, denoting asthenia; slight delirium. 
Continued the treatment of the previous days with the addition of 
stimulants. 

Sept. 13th—Larynx involved by extension of the inflamma- 
tion; breathing labored and stridulous ; increased the amount of 
stimulants, and ordered the temperature of the room to be kept as 
nearly as possible at 80° F., the atmosphere to be kept thoroughly 
charged with steam. The effect of steam in this case was most 
gratifying, not failing in a single instance to mitigate the parox- 
ysms of painful and difficult breathing. The air of the room was 
kept constantly moist with steam, and when the paroxysms of 
difficult breathing occurred, the steam generator was placed at the 
bedside so that a dense volume would envelope the head and face. 
This plan of treatment was continued throughout the next forty- 
eight hours, during which time his condition remained very much 
the same. 

Sept. 16th.—Patient worse ; death from apnoea seemed immi- 
nent, but during the day a part of the membrane was dislodged 
by a violent effort at coughing which afforded great relief in 
breathing. 
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Sept. 17th.—Patient better; breathing easy and unobstructed. 
Prescribed tonics and stimulants in conjunction with nourishing 
diet. ‘ 

Sept. 18th.—Patient continues to improve. 

Sept. 19th.—Very much better; begs for food. 

Sept. 20th.—Vomited during the night from taking too much 
solid food ; prescribed pepsin and hydrochloric acid. 

Sept. 21st.—Vomiting checked, and the appetite good. The 
patient, under a restorative plan of treatment, continued to im- 
prove until the evening of the 24th, at which time, upon being 
lifted out of bed, he instantly turned pale, the surface became icy 


cold, and he died within six hours. 
R. M. WItson. 


LINCOLN, ILL., Jan. 17, 1878. 


Partial Extirpation of the Parotid Gland. 


Miss S.——., a school teacher, had suffered for some time from 
a tumor under the left ear, which was painful at times, and had a 
decidedly malignant ‘“ feel;’’ had been steadily, though slowly, 
increasing in size until May 1st, 1877, when it came under the 
observation of Drs. Hoyt and King, of Hudson. Upon May 15th 
it was decided to operate for the removal of the diseased growth, 
which proved to be nearly the whole of the parotid gland. Pa- 
tient being anzesthetized and a ‘“ 'T’”’ shaped incision made over 
the tumor, one incision from the “ lobule’ downwards for about 
two inches, and one horizontally from mastoid process of temporal 
bone to one and one-half inches in front of the ear, its lower bor- 
der and the flaps were dissected up, when the tumor was exposed. 
Then manipulating very carefully with the handle of the scalpel 
the diseased tissues were separated from the adjoining structures 
to which they were quite intimately adherent, until the vagus 
nerve, external carotid artery, and external jugular vein were 
plainly exposed to view, great care being exercised not to destroy 
any more of the filament of the facial nerve than was abso- 
lutely unavoidable. The tumor being thus carefully loosened 
from its bed a ligature was thrown around its pedicle and its con- 
nections severed. The hemorrhage was inconsiderable after hav- 
ing ligated a small branch from the facial artery. The wound 
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was closed by four or five stitches, healing kindly in about ten 
days, except a small fistulqus opening which discharged the nat- 
ural secretion of the gland remaining. This was cauterized sey- 
eral times with nitrate of silver, and finally its edges were scari- 
fied and strapped closely together with adhesive plaster when it 
closed entirely, and up to the present date (Feb. 15, 78) no re- 
turn of the disease has shown itself. There was only very slight 
paralysis of the facial muscles. F. W. Eptey, M. D. 
New Ricumonp, Wis. 


Blepharospasmus, Caused by Excessive Efforts of Accommoda- 
tion. 


On November 24, 1877, Charles L., aged 12 years, was 
brought to my office with a pronounced blepharospasmus. He 
could not hold his lids still for a second; they were opening and 
closing in rapid alternations. These spasms of the orbicularis 
muscles had been lasting five days, and the boy was obliged to 
leave school. His father observed that the winking was less in the 
dark, but grew worse in bright light or by the attempt at read- 
ing. There was no external inflammation about the eyes; the 
media were perfectly clear ; fundus normal ; but the ophthalmo- 
scope showed a degree of hypermetropia (1-18). The boy was 
in good health, and had not been sick before; but through hard 
study he had evidently overtaxed his power of accommodation 
and produced a state of morbid excitability of the ciliary muscle, 
and, as a secondary disturbance, the spasmodic action of the lid 
muscles. 

The ciliary muscle, quieted by atropia, the blepharospasmus 
disappeared, so that on November 27 the eyes appeared as natu- 
ral as ever. Then the sight could be tested; it was found that 
the boy could read test types No. XX. at 20 feet better with +18 
than with the naked eye. He was directed to use glasses for 
reading and writing. F. C. Horz. 





Pror. LisTER is now using and recommending horse hair for 
drainage. He prefers it to either rubber tubes or catgut. 
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Society Reports. 


CHICAGO SOCIETY OF PHYSICIANS AND 
SURGEONS. 


REPORTED BY JuNIUS M. Hatt, M. D. 


Regular meeting at Grand Pacific Hotel, Jan. 28th, 1878, the 
President, Wm. H. Byford, M. D., in the chair. 

At the last meeting of the society held at the rooms of the 
Chicago Medical Press Association, it was moved by Dr. Bevan, 
and unanimously passed by the society, that the next meeting 
be held at the Grand Pacific hotel. The secretary was directed 
to see Dr. W. Godfrey Dyas, and give him a special invitation to 
read his paper upon the lymphatic system at the next meeting. 
After the reading and acceptance of the minutes of the last 
meeting, Dr. Dyas was presented to the society by Dr. Byford, 
who remarked it was hardly necessary to introduce a gentleman, 
so long a resident in Chicago, and one so well known to the pro- 
fession. The paper read was the first one of a series of four 
which the Doctor has been a number of years preparing, and was 
exclusively devoted to the anatomy of the lymphatic system. 
Frequent reference was made to the French and German investi- 
gators, but by far the most confidexce was placed in the investi- 
gations of the great French anatomist, Sappey. 

Eristratus (under the Ptolomies in Egypt) was the first dis- 
coverer of the chyliferous vessels, in the vivisection of kids, and 
mistook them for arteries. 

Subsequently another anatomist traced them from the intestine 
to their termination in the mesenteric gland, and concluded they 
belonged to the veinous system. 

Until the early part of the 17th century, the lacteal vessels 
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were supposed to pass directly to the liver, but at this time they 
were found to pass uninfluenced by the liver until they reached 
the subclavian vein. John Hunter concluded from experiments, 
that this system exclusively presided over absorption, and this 
was the prevailing opinion until Magendie in France, and Tiede- 
mann in Germany, proved that the veinous system participated. 

In regard to the origin of the lymphatics, he groups the 
opinions under three heads. 

ist. Lymphatics are closed at their origin. 

2d. They are not closed, but communicate with the corpuscles 
of the connective tissue. 

3d. They are not closed, but communicate with what Reck- 
linghausen calls the plasmatic channels. 

These vessels must pass through a ganglion or lymphatic gland, 
‘a necessary condition of every lymphatic vessel.’” In man, it 
is impossible for a lymphatic vessel to reach the general circula- 
tion without passing through at least one gland. 

Recklinghausen places these connective tissue corpuscles in 
their relation to the lymphatics, in the lacunz or slits of the 
fibrillary substance of the connective tissue. These lacune are 


stellate spaces, the points anastomosing with each other by means 
of minute capillaries, which form loops, and also anastomose with 
the sanguineous system of capillaries, and thus communicate with 
the general circulation. The diameter of these capillaries is 
such, that nothing can pass through them from the blood vessels 


but serum. 

Formation of white blood globules. The lacune are found 
filled with very fine granulations, rudiments of future white blood | 
corpuscles, which are carried along into the larger lymphatic 
vessels. In contradiction of the statement made by some 
authorities, that the glands alone are the special organs for the 
formation of these organs, he states the following : 

1st. White blood globules are found in the blood of some of 
the vertebrata that possess a lymphatic system, but no glands. 

2d. White blood globules or leucocytes may be seen in the 
lymphatic system, at the distal end before they reach any gland. 

‘“‘ We are all aware that the lymphatic system terminates in 
‘¢two trunks. The thoracic duct, which commences at the second 
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‘lumbar vertebra, passes to the left side of the neck, forming 
“there an argh, and opens into the left subclavian vein, where it 
“unites with the internal jugular. The other, the great right 
“lymphatic vein, terminates in the right subclavian, where this 
“unites with the jugular vein.” 

Do the lymphatic trunks communicate with the veinous system 
elsewhere? Do the lymphatic capillaries and the sanguineous 
capillaries unite in the glands ? 

In the absence of positive knowledge we must take facts from 
comparative anatomy. As we ascend in the scale of the verte- 
brata, the communication between the lacteal vessels and the 
veins becomes more and more restricted. When we reach the 
mammalia, we find the following characteristics assigned them. 

Ist. Greater development of valves. 

2d. Distinction of the lymphatics into two layers, superficial 
and deep-seated. 

3d. A considerable number of ganglia and more limited 
communication with the veinous system. 

“ At the present time few anatomists maintain the communica- 
“tion in man of a lymphatic trunk elsewhere than at the junction 
“of the subclavian and internal jugular veins.” 

Do the two systems communicate in the glands? Tiedemann 
and Fohrmann think so for the following reasons: ‘‘ The marked 
“contrast between the number and size of the lacteal vessels and 
“the small caliber of the thoracic duct. The continuation of life 
“when the duct has been obliterated. The passage of chyle into 
“the sanguineous system when the mesenteric glands are affected 
“by tubercularization provided those nearest the intestinal canal 
“are unaffected by disease.” 

Some authorities claim they can inject the veinous capillaries 
in the glands from the afferent vessels. Cruveilhier, Carpenter 
and Sappey deny this. ‘“‘ When the injection thus pushed is seen 
“in the veins, it is the result of a rupture which easily takes place 
“when the gland is softened from commencing decomposition, 
“but in every instance where injection was made in a gland fresh 
‘and free from decomposition, the efferent vessels have been filled, 


“but not the veinous capillaries.” 
Prof. Nelson spoke of the relation of the lymphatic capil- 
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laries to the epithelium and sanguineous capillaries, a fact which 
had hitherto escaped his attention. Where you find the pavement 
epithelium, you have the lymphatic capillaries directly beneath, 
and below them, the vascular network. This is invariably the 
rule, with the exception of the mucous membrane of the lungs. 
Where you find the columnar epithelium, you have the vascular 
network directly beneath, and then the lymphatic vessels. 

How this relationship influences disease, Dr. Dyas will show 
at some subsequent meeting. 

A vote of thanks was given Dr. Dyas for his very interesting 
paper, and the Society hoped he would again favor them at some 
future meeting. 

Dr. Byford spoke of the pleasure it gave him to see so large a 
number present, and then referred to the recent small attendance 
and lack of interest manifested by the members of the Society. 
Thinking it might be due to the change of the place of meeting, 
he asked for an opinion of the Society in regard to it. 

Dr. Hamill said he had no hesitation in saying he had been de- 
terred from attending the meetings because he did not feel able 
to climb the stairs necessary to get to the rooms of the Press Asso- 
ciation. He moved that the meetings of the Society he held here- 
after at the Grand Pacific Hotel. 

Unanimously passed by the Society. 


The Society then adjourned. 


Regular meeting, Monday evening, February 11th, 1878. 

Dr. Bevan in the chair. 

The Secretary read the minutes of the last meeting, which were 
accepted by the Society. 

Prof. D. 'T. Nelson was admitted as a member of the Society, 
by a unanimous vote. 

The remainder of the evening was devoted to the report of the 
section upon nervous and mental diseases. 

The first paper read was by Dr. P. S. Hayes, and consisted of 
a condensed abstract of recent investigations and experiments 
upon the pneumogastric nerves, by foreign investigators. 

M. Tripier, in comparing the action of the right and left 
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pnuemogastrics, says the right pneumogastric appeared to act 
more especially on the heart and the left on the lungs, but with 
some variation, according to the species of the animals. Section 
of one of the pneumogastrics would cause death. ‘T'wo cases of 
death in man, after division of the right pneumogastric, are on 
record. 

Prof. Langendorff observes that the influence by which reflex 
actions are exhibited may start either in the brain or in the 
periphery. The cerebral form is the function of a certain part of 
the brain, and during life is in a constant condition of mean ten- 
sion. Experiments show that this function is not confined to the 
lobi optici, but that the cerebral hemispheres are implicated, and 
that the inhibitory reflex power of the brain is an essential factor 
of the intelligence. 

Prof. F. Lusanna and F. Ciotto give the results after dividing 
both pneumogastrics in a dog, the animal living eighteen days. 
No signs of suffocation (respiration slow and deep) indicating 
that the vagi are not necessary for the maintenance of respiration, 
although modifying respiratory movements. No hyperzmia nor 
atelectasis, indicating that the vasomotor supply of the bronchi is, 
at least partly, sympathetic. Heart’s action accelerated. Diges- 
tion affected chemically and mechanically. (sophagus and 
stomach paralyzed. 

M. Onimus says an ordinary Faradic current will be inter- 
rupted about the same number of times nervous shocks can 
be transmitted along special nerves. Striped muscles usually 
respond well to the stimulus, but the automatic and rhythmically 
acting organs require some numerical relation to be observed 
between their rhythm and the stimulus, or the effect will be per- 
turbation instead of increase of function. 

If this should prove true, it may be a very valuable and 
efficient mode of applying electricity in case of chioroform poison- 
ing. 

Dr. H. M. Bannister gave, with some general remarks on the 
disputed points in regard to the functions of the brain, a résumé 
of some researches by MM. Pétres and Francois Franck, and 
remarked on their bearings on the questions in dispute. 

Dr. Charles E. Davis reported three cases of insanity occurring 





284 CHICAGO MEDICAL JOURNAL AND EXAMINER. 


in private practice. One of them, a very interesting case, fol- 
lowed gunshot wound of the sympathetic in the neck. 

Dr. Curtis presented to the society an intestinal calculus, 
phosphatic, about the size of an ordinary bean, recently removed 
from a young man who had died from typhlitis. He followed 
with some remarks upon the rarity of the affection in man, and its 
frequency in some species of animals. 


The meeting then adjourned. 


CHICAGO MEDICAL SOCIETY. 


Regular meeting, Monday, January 21, 1878. President Dr. 
E. INGALs in the chair ; 23 members present. 

Fibro-sarcoma of lower lid; Extirpation and Plastic Operation. 
Dr. F. C. Hotz exhibited a patient aged 54 years, who had come 
under his care one week ago. He had under his left lower eyelida 
round tumor of the size of a quarter dollar; its upper circumfer- 
ence reaching within one-eighth of an inch to the free edge of the lid. 
The tumor had been growing from a small wart to its present size 
during the past two months. It was excised and the triangular 
defect was covered by the sliding of a flap of integument bor- 
rowed from the malar-temporal region. All wounds were closed 
by fine silk sutures and healed by first union. The morbid 
growth which was also exhibited was limited to the cutaneous 
tissues, showing a marked hypertrophy of the papille and under 
the microscope the structure of a fibro-sarcoma. 

Heart-disease and Embolism.—Dr. M. H. THompson read 
an elaborate history of the following case: The patient, aged 41, 
was admitted to the Woman’s Hospital and on Nov. 12th, deliv- 
ered ofa seven month’s child. It was her third pregnancy. For 
six years she had been subject to epileptiform convulsions. With 
the exception of a slight chill on the fourth day the patient was 
doing well until the fourteenth day, when she had a slight faint- 
ing fit supposed to be one of her epileptic attacks ; she was found 
on the floor with the whole right side paralysed and no pulsation 
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in right arm and foot nor in the right carotid artery. Patient 


became comatose and died on the eighteenth day after confinement. 

The autopsy showed anarrowing of the left auriculo-ventricular 
opening so as to admit only the point of a finger ; but there was 
no calcification. A large white fibrinous clot in the left ventricle 
adhered to the wall. A clot was also found in the right common 
carotid, the right vertebral and left middle cerebral arteries. 

(The report did not state whether the right subclavian and 
right iliac or femoral arteries had been examined in order to 
detect the causes of the interruption of circulation in right arm 
and leg. R.) 

Death from a Mixture of Ether and Chloroform.—Dnr. H. 
VaNBUREN reported the death of a lady, aged 32, and a con- 
firmed opium eater, from the inhalation of a mixture of two parts 
of ether and one part of chloroform. The patient, as the doctor 
learned post festum, had taken a large dose of morphia a few hours 
previous to the administration of the anzsthetic. No autopsy. 
[The full report of this case will be found on p. 268-271 of this 
number of the JOURNAL AND EXAMINER. | 

Some general remarks were made by a few members concern- 
ing the relative safety of ether and chloroform, and then the dis- 
cussion turned chiefly upon the use of chloroform in labor cases. 


Regular meeting, Monday, February 4th, 1878. President 
Dr. E. InGats in the chair; 15 members present. 

Syphilitie Lesions of the Nerve-Centres.—Dr.S.D. Jacosson 
read a paper which in a very able manner presented the present 
state of knowledge of the subject. 

Owing to their curability the luetic affections of the cerebrum 
do not often give an opportunity to examine into their anatomical 
basis. But we may judge of the cases cured from analogy with 
those that end fatally. In those cases we find lesions of various 
kinds and in different localities ; changes in the bones, the mem- 
branes, the nerve substance, and in almost any locality ; often 
they are multiple, sometimes result after pathological processes 
to be found also in non-syphilitic patients, as hemorrhages, in- 
flammations, anomalies of nutrition; partly are they of a more 
specific character, especially gummata. 





286 CHICAGO MEDICAL JOURNAL AND HXAMINER. 


Heubner was the first to call attention to the changes in the 
cerebral arteries in syphilis. They undergo changes in the thick- 
ness of their walls, in their capacity and permeability—changes 
which of course were often overlooked at the post mortem. The 
alteration of circulation produced by those morbid arteries ex- 
plains the symptoms and especially their multiformity and variety. 
In this manner we may understand why severe symptoms some- 
times appear suddenly, and that owing to the removal of obstacles 
to the circulation, the worst incidents admit of a speedy ameliora- 
tion. 

For the diagnosis of the syphilitic nature of cerebral disorders 
it is very important to establish the infection and the previous or 
present existence of other syphilitic symptoms. And yet we must 
' bear in mind that a syphilitic patient may become afflicted with 
cerebral disorders which have no relation to the constitutional 
disease. It would, therefore, be very desirable to establish the 
diagnosis from the nervous symptoms, or at least the prevalence of 
certain symptoms over others. But unfortunately there is not one 
single symptom which is, per se, pathognomonic of the syphilitic 
nature of a nerve lesion. Every anomaly of function which de- 
pends upon cerebral or spinal trouble may be found in cerebral 
lues, and every single symptom which is found in the latter, may 
also be found without syphilis. Lues may produce disorders of 
sensibility and motility of every description, from the slightest 
abnormal sensation to the most intense pain ; from a scarcely per- 
ceptible numbness to a complete anesthesia of every organ of sense; 
every variety of involuntary movement to epileptiform convul- 
sions, and again, debility from the slightest degree up to complete 
paralysis of every cerebral or spinal nerve ; insomnia as well as som- 
nolence unto the profoundest coma. Disturbance in the psychical 
functions, abnormal excitement unto raving mania, as well as 
dullness of various degree of the memory, of the mental power, of 
the judgment, of the will power to complete dementia. In 
all of those cerebral and spinal symptoms there is nothing spe- 
cific to syphilis, either in mode or in degree. 

We may suspect a syphilitic basis of nervous symptoms if they 
appear suddenly without any apparent direct cause ; if they ex- 
hibit a peculiar incompleteness in their development, as, for in- 
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stance, epileptiform convulsions without loss of consciousness ; and 
especially if symptoms appear in a combination which cannot be 
produced by one single diseased focus (for instance: ptosis in 
one eye and paralysis of external rectus of the other eye; paraly- 
sis of the motor oculi and of the facial nerve of the other side ; 
convulsions with paralysis). Very suspicious also are the rapid 
changes of character in the symptoms, such as are found only in 
one other disease, i. e., hysteria. 

In many cases we find for some time insignificant symptoms 
which are often overlooked, and disappear from time to time; such 
are fainting spells, sudden but momentary aphasia, a sudden neu- 
ralgia. On account of their momentary duration the patient him- 
self generally pays but little attention to them. This stage we 
may consider a premonitory stadium. More severe troubles now 
set in, generally in a sudden apoplectiform manner; such are 
fainting, sudden aphasia, epileptiform or apoplectiform attack, 
sudden partial paralysis, blindness; or they may increase in num- 
ber rapidly, as acute mania or melancholia, stupor, intense head- 
ache or other neuralgia, choreic and cataleptic fits, paraplegia. 

Quite frequently we observe symptoms which in non-syphilitic 
affections of the nerve centres indicate impending dissolution 
(as stupor, aphasia, hemiplegia) in specific cases disappear sponta- 
neously in spite of the poor general condition of the patient; also 
that parts which first appear paralysed regain their mobility, 
while in the opposite half of the body a ptosis, a paralysis of the 
arm or the like may appear, so that the gravest symptoms alter- 
nate, which never could take place, if dependent upon an extra- 
vasation of blood or other destruction of the corresponding cere- 
bral locality. 

With the exception of the most acute and. the too inveterate 
cases, cerebral syphilis stands a fair chance for successful treat- 
ment ; spinal lues much lessso. By an energetic treatment with 
iod. potassium or mercury assisted by hot sulphur baths, we 
generally have it in our power to alleviate the worst symptoms 
and very often to cure the case. In fact it may justly be said 
of a patient with severe cerebral symptoms, that his chances for a 
cure are infinitely greater if he be syphilitic, than if he is not. 
Many cases that do not seem to improve much in their homes, 
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improve rapidly if sent to hot springs in combination with specific 
treatment. In spinal syphilis our success is much rarer and less 
complete. 

In the discussion of the essay Dr. Logan developed his view 
of the nature of constitutional syphilis in the following words: 
That there exists a specific virus in connection with each of the 
contagious diseases, endowed with the property of reproducing 
itself, there can be no doubt. But his conception of it was not 
that of an entity which diffuses itself throughout the system. The 
virus represents in its molecular construction a certain type of 
morbidaction and has the power of inducing and continuing this 
action in an economy which has not already undergone it. When 
this virus is brought into contact with a healthy person, it at 
once sets up an action which ultimately results in assimilating 
the whole molecular structure of the subject to that of its own. 
A man, therefore who has had a non-recurrent contagious dis- 
ease, atomically and molecularly considered, is a different individ- 
ual from the one he was before the attack. 

Entertaining these views of the whole class of contagious dis- 
eases he had no faith in efforts to eliminate from the system the 
poison of syphilis; and our specific remedies for that purpose, 
were only operative against the morbid movement involved in the 
diseased action which we called syphilis. The disease is consti- 
tutional from the moment the specific virus begins to induce molecu- 
lar change in the contiguous structures ; and the primary sore is 
but the focal expression of the general disease. Why the former 
should appear at the point of application of the virus is applicable 
upon the same basis which underlies the production of the vac- 
cine pustule at the point of virus insertion. The theory of 
mere local irritation was barred by the inability to produce a 
second specific sore upon the same person by inoculation with the 
specific virus of the first. 


Regular meeting, Monday, February 18th, 1878. President 
Dr. E. INGALs in the chair. Twenty-nine members present. 

Shall the forceps be applied with reference to the pelvis or 
to the position of the child’s head? Primary or secondary opera- 
tion for ruptured perineum? A discussion on these two ques- 
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tions followed the report of a case of protracted labor, related by 
Dr. S. BAKER. The woman had been in pains over 24 hours ; 
the os uteri was dilated; pelvis narrow and child’s head very 
large. Labor pains did not succeed in expelling the head. 
Chloral in 40 gr. doses had no effect ; ergot failed. The doctor 
then tried to apply forceps with regard to the head, but failed ; 
while, when afterwards the instrument was applied with reference 
to the pelvic cavity, the blades could easily be locked; a com- 
plete rupture of the perinzeum resulted, but the wound was im- 
mediately closed by deep silver sutures. 

Dr. VANBuREN expressed his preference for applying the 
forceps with reference to position of head, and for the immediate 
application of sutures to a ruptured perinzum. 

Dr. T. D. Fircu thought the weight of authority was in favor 
of applying the forceps with reference to the pelvis only. The 
position of the head could be improved in many cases by external 
and internal manipulations. As to perinzeal lacerations, he con- 
sidered the secondary operation the more judicious procedure, 
because the new shock by the immediate operation upon the 
already exhausted nervous system of a puerpera might—and in 
the only case in which he did the primary operation, the doctor 
thought it did—have a fatal effect; also the necessity of a con- 
tinued constipation would act unfavorably upon puerperal patients. 
While on the other hand, he did not find that the exposure of a 
large raw surface to the puerperal secretions increased the dan- 
ger of puerperal fever. , 

Dr. MarGueEratT followed the very simple rule: Apply the for- 
ceps the best way you can, and if they lock, you may be sure 
they are properly applied. 

Dr. MayNnaRD had found ergot not so infallible in its action as 
most physicians were disposed to believe. In one case, the con- 
tractions of the womb ceased after the expulsion of the child, and 
could not be induced by external and internal manipulation, ice 
in utero, ergot and electricity; but they were speedily and 
energetically produced by one ounce of whisky. When the effect 
of this dose was spent, the uterus began again to relax, and 


nothing short of a repetition of the dose of whisky would stimu- 
late it. : 
19 
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Dr. E. F. InGats mentioned a case of post partum hemorrhage, 
due to atony of the uterus, which was speedily arrested by 
injections of hot water. 

Before adjourning, the president appointed a committee of 
three to confer with a similar committee of the Society of Physi- 


cians and Surgeons, in reference to uniting the two medical 
societies, and suggesting such changes in the plan of organization 
as they might deem practicable. 


At the Quarantine convention in progress during the past 
month at Jacksonville, Florida, in which the principal seaboard 
cities of the South were represented, a resolution was introduced 
by Mayor Tucker, of Norfolk, Va., and unanimously adopted, 
urging that the government co-operate in the proper enforcement 
of quarantine by requiring weekly reports to be transmitted by 
United States Consular officers to the Surgeon General of the 
Marine Hospital Service at Washington, stating the sanitary con- 
dition of their respective ports, particularly with reference to the 
presence or absence of contagious or infectious disease, weekly 
abstracts of these reports to be furnished the sanitary authorities 
of every seaboard city and town; and by further requiring said 
officers to report immediately the departure from an infected port 
of any vessel bound to a port of the United States. This reso- 
lution is in accordance with the recommendations made by Sur- 
geon General Woodworth in his report relative to the cholera 
epidemic of 1873, published in 1875, and in a paper on the gen- 
eral subject of quarantine, read before the International Medical 
Congress at Philadelphia, in 1876. The value of timely warn- 
ing as an aid in preventing the introduction of yellow fever, 
cholera, etc., cannot well be over-estimated, and by the system 
suggested in the resolution of the Quarantine Convention at Jack- 
sonville, it could be secured by already existing means at a trifling 
expense. (Washington Evening Star.) 





ORIGINAL LECTURES 


Oviginal Zectures. 


PARALYSIS AND CONVULSIONS AS EFFECTS OF 
DISEASES OF THE BASE OF THE BRAIN. 


DELIVERED IN CHICAGO FEBRUARY 21sT, 22D AND 23D, 1878. 


By Dr. Brown-Séquarp. 


(Reported forthe Journal and Examiner.) 
FIRST LECTURE. 


GENTLEMEN: One of the propositions I have in view in this 
course of lectures, is to try to open a new view of the therapeutics 
of this subject. Yet, although this is one of my purposes, I will 
say that only a part of the three lectures will de given to that pe- 
culiar object of this course. Not that there would not be a great 
deal to be said on that point. On the contrary, I delivered once 
sixteen lectures on that very small part of the lecture to be deliv- 
ered here. But it is more important precisely to bring you to un- 
derstand what those individual views about treatment can be and 
are now. It is more important perhaps to dwell at length, as I 
need not say, upon the nature of convulsions as related to disease in 
the base of the brain. It is more important to do so because of 
the very few who will follow out the facts which I have to intro- 
duce on these two subjects of paralysis and convulsions. These 
views will give the key and render you able by yourselves, with- 
out my assistance, to follow up in your own practice the general 
principles of treatment which I will mention in the third lecture. 

I now come at once to what is to be the subject of the two lec- 
tures. And to begin with, there is, as you well know, a pretty 
general acceptation at present of the views that have resulted from 
the experiments recently made by Hitzig, Flint, and other physi- 
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ologists, as regards the existence of certain centers in the conyo- 
lutions of the brain. I do not intend to give much time to 
that part of the subject; but it is quite essential that I should 
say that taking these new views together with the old ones, it 
is now admitted, as you well know, that paralysis in cases of 
disease of the base of the brain, as well as in diseases else- 
where, occurs from the destruction of tissue in parts which are 
employed here as centers for volition or conductors of volition. 
Paralysis, therefore, is considered as the direct effect of the dis- 
ease existing in the part of the brain as found in the autopsy. As 
regards convulsions in cases of brain disease, they are construed 
now by a great many physicians as dependent upon putting in 
play the nerve cells where the disease is, especially when there is 
disease of the surface of the brain, when there is disease in the 
motor zone of the brain and behind the fissure of Rolando. 

Convulsions are thus considered as being the manifestations of 
the properties and functions existing in those parts. I will have 
to show, by-and-by, that this last view, as well as those relating 
to paralysis are absolutely false. For the present, to continue 
this exposition of what is admitted, I will say that since the time 
that paralysis has been observed to come usually in the side of 
the body which is opposite to that of the seat of the lesion in the 
brain, it has been considered that one side of the brain is the 
mover of the opposite side of the body. This I will contradict 
absolutely ; and perhaps some arguments which I will bring for- 
ward will convince you that the view must be given up. 

It is admitted also that decussation, which we know to exist at 
the foot of the anterior pyramid of the medulla oblongata, contains 
most of the voluntary motor nerve fibers, and after the discovery 
of the anterior pyramids the explanation came of what was known 
before this, that paralysis in the left side of the body is caused by 
disease in the right side of the brain. A series of facts, which I am 
glad to have published, which I collected right and left (a very 
few seen by myself also), seem to corroborate these views. I will 
first mention a few of these facts so as to show you how the ques- 
tion stood before I began to criticise not only the views generally 
admitted, but the views I had helped to establish. 

If you take the case_of disease of one of the cerebra, it is usual, 
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as you well know, (if it is the right cerebrum), that the left side of 
the body will be paralyzed while the right will escape altogether. 
Such facts seem to show that if decussation exists, as is supposed, 
itis certainly below that part. Conceive that decussation takes place 
in the crura cerebri, that this decussation contains fibers which 
are employed in voluntary movements, you could not say, as is 
observed almost always in these cases, that the paralysis is limited 
to the side opposite to that where the disease is in the brain. It 
is easy to understand this point. [Exhibiting a drawing on the 
blackboard.] It is necessary to destroy the fibers belonging to 
the two sides of the brain. Although the lesion is on the left 
side, it destroys the fibers coming from the left side going into the 
right side, and destroys the fibers coming from the right side and 
going into the left side. Therefore, if the decussation of the vol- 
untary motor conductors is there, you would not see, as is seen, 
this complete paralysis of the opposite side, and no paralysis at 
all on the corresponding side. 

The same argument can be applied as regards the pons varolit. 
Many anatomists have selected the decussation of the fibers of 
the left pons varolii, and you know certainly that a good many 
physiologists admit that the fibers that decussate there form a part 
of the voluntary motor apparatus. But the same argument that I 
used a moment ago would show that we must reject the view that 
isadmitted. [Drawing an illustration on the blackboard.] I will 
make this fiber come from the left side, and another from the 
right side. Ifthey decussate it necessarily destroys the fibers be- 
longing to the two sides of the brain. There ought to be paraly- 
sis of two sides, although the lesion is on only one side. I col- 
lected, in two papers published long ago, something like forty or 
fifty-five cases of disease of half of the pons varolii, showing that 
paralysis was located, in all cases, only on the opposite side; so 
that these facts seem to be clearly,in opposition to the view that 
there is decussation at that place. The conclusion which I drew 
from these facts was that the decussation takes place only in the 
medulla oblongata. The arguments seem extremely powerful, 
but, as you will see in a moment, other facts have come since, which 
corroborate the facts I have mentioned. There is no doubt what- 
ever that, in cases of lesion above the anterior pyramids which 
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produces a paralysis on the opposite side only, and not at all on 
the side corresponding—that this is a very strong argument in fa- 
vor of the view that if decussation is necessary, if the voluntary 
motor conductors decussate somewhere in the base of the brain, 
that decussation occurs below the pons varolii, or in the medulla 
oblongata. This is cértainly easily seen. It was admitted fora 
long time, in our century, indeed, or about twenty years ago, 
that if paralysis comes on the opposite side of the disease in the 
base of the brain, it exists on the opposite side because-decussation 


takes place only in the anterior pyramid and produces paralysis 


on the opposite side, though there are exceptions. I will try. to 
prove (and in very few words and few arguments, because the 
time is so short), that the views I have to propose are absolutely 
different from these. 

In the first place I will try to show that one half the brain is 
perfectly sufficient for the movement of the two sides of the 
body. 

In the second place I will try to show that a few fibres estab- 
lishing connection between one side of the brain and the spinal 
cord, are perfectly sufficient for most of the movements of the 
brain. 

In the third place, contrary to what is now admitted, as 
regards instances of certain so-called psycho-motor centers, I will 
try to show that an agglomeration or cluster of cells located 
in the immediate part of the brain, the cells employed in 
moving for instance the arm, and serving therefore for a center, 
or the leg or any other important mass of muscles—I will try to 
show that such an agglomeration of cells does not exist any- 
where, and that the cells which are employed in moving the arm 
for instance, are scattered all over the brain, so that destruction 
may take place in any part of the brain without any paralysis of 
the arm; all these cells, however, serving to move the one limb, 
or any other part, being connected by fibres so as to establish a 
normal state of communication between all those which have the 
same function. : 

I will show, or try to show, something more, which is that it is 
not any mere nerve current going from the cells of the brain which 
is employed in moving muscles—not merely a nerve current going 
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from those cells straight to the muscles which are to be moved, 
when movement is performed. I will try to show that it is 
absolutely essential to admit that through a very few of these 
wires, Which we call nerve fibers, a real telegraphic message is 
sent to cells which execute the movement according to the order 
conceived in the message, and therefore that voluntary action is 
entirely different from what it has been imagined to be. 

As regards paralysis, I will say that it does not appear, as I 
have admitted for many years, to result from a destruction of the 
parts endowed with the function that disappears. Paralysis comes 
from something quite different. If you take, for instance, a case 
of disease in one of the crura cerebri which I have named, it is 
not because conductors employed in voluntary efforts are destroyed 
by the disease which we find there; it is not for that reason that 
paralysis appears. It is because irritation starts from the place 
where the disease is—irritation propagated through cells to a 
distance, so as to act on these cells in the same way that we know 
the par vagum pneumogastric acts upon the cells that move the 
heart when the par vagum is galvanized. In other words, 
paralysis from brain disease, either when the disease is in the 
base or elsewhere, I will show to depend upon an influence 
exerted by the disease on parts at a distance, so as to stop the 
activity of the cells in it that produce the functions which dis- 
appear. It is not where the disease is that we find the real 
paralysis exists. The paralysis is distant from where the disease 
is located. 

As regards convulsions, the very same thing exists. I will try 
to show that convulsions appear to result from spasms of irritation, 
beginning at the part where the disease is, and acting on cells at 
a distance so as to put them in play. In other words, as regards 
those two kinds of phenomena, it is association of activity of 
muscles, or putting the muscles into great activity. These two 
states of symptoms depend on something quite similar. Irrita- 


tion in the two cases, beginning with the disease, is propagated 
to cells at a distance so as to do one of two things, that is, stop 
the activity of the cells and produce paralysis, or to put these 
cells in play, giving rise to a discharge of nerve force producing 
convulsions. 
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Now, that you have face to face the two theories, the old and 
the new, I will proceed to the demonstrations, or to attempt the 
demonstrations. 

In the first place, one of the facts on which it has been sup- 
posed that a decussation takes place in the medulla oblongata 
(which decussation comprises the mass of nerve fibres employed 
in the voluntary movements)—a fact which I have not mentioned, 
and which seems to be extremely favorable to the views admitted 
generally, is that in cases of brain disease, especially im cases in 
which the middle lobe is affected, there is a secondary degenera- 
tion which starts from the place of the disease, thus coming from 
the crura cerebri, reaching the pons varolii on one side, and then 
one of the anterior pyramids, and then changing its direction 
passing into the posterior part of the lateral parts of the spinal 
cord. For a time, when this was discovered by Bichat, it was 
thought the arguments were in favor of the voluntary motors 
decussating in the anterior pyramids. As there is a notion that 
when the cells from which the motor fibres originate are destroyed, 
that the motor fibres will degenerate, it was supposed that the 
motor bundles in the crura cerebri had their cells of origin in the 
place of the disease, and that their degeneration was similar to 
what we find when a motor nerve is divided, as Waller had estab- 
lished. But you will see what difficulties there are. 

In the first place (if we look upon the anterior pyramids as 
being what I with others supposed for a long time the chan- 
nels of orders of the will to the muscles) we are led into strange 
contradiction with experimental facts and clinical facts relating 
to the spinal cord. The anterior pyramids, as is well demon- 
strated, after passing into the lateral parts of the spinal cord do 
not pass into the anterior columns. Both physiological and clini- 
cal facts, and many more clinical facts than even experimentation, 
have shown that the lateral columns are not the channels through 
which the voluntary motor fibres pass to the muscles. I know 
that recently Ludwig and a pupil of his have tried to show that 
the lateral columns contain most of the fibres; but it is difficult 
to admit that there are no mistakes in his experiments, as all 
other physiologists have ascertained that section of the lateral 
column is invariably followed by paralysis of the other side of 
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the body. We have performed the experiment many hundred 
times, and never saw the least trace of paralysis. But it is quite 
certain that in a part of these cases all the lateral columns had 
been divided. But, I repeat, clinical facts are more peremptory. 
There are many cases in which the lateral columns have been 
destroyed, either by a tumor or by cutting, when there has been 
no paralysis at all. So that it is quite certain that the fibres of 
the lateral columns of the anterior pyramids cannot be the parts 
through which the orders of the will pass to the muscles. 

As regards the secondary degeneration, the argument is strong 
against the view that the pyramids are channels or instruments 
of the orders of the will to the muscles. As we see, the second- 
ary degeneration takes place only in the posterior part of the lateral 
columns. It is not the lateral column that degenerates ; it is only 
those that are near the origin of the posterior nerves. So that 
we can look upon the secondary degeneration as being degeneration 
of the voluntary motor conductors. And the argument is very 
strong in this case that if paralysis occurs together with second- 
ary degeneration, it is not the fibers which are employed in mov- 
ing the muscles ; it is not the fibers which are paralyzed that are 
so degenerated. ‘There must be other fibers which do not seem 
to have degenerated at all, which have lost their function. 
Indeed these two series of facts relating to the experiments and 
clinical facts, relating to the lateral columnsof the cord, all those 
also relating to secondary degeneration clearly show that the 
mass of the nerve fibers which we find in the pons varolii, which 
we find at the junction of the pyramids and in the cura cerebri are 
not the parts containing the voluntary motor conductors. 

But there are more clear and positive facts than these. At one 
time I, with a number of other physiologists, found that in rare 
instances in which it had been possible to divide a good part of 
one of the anterior pyramids and sometimes of both of them—in 
those very rare experiments of a division of a part of these 
pyramids, we found that paralysis was produced by the oper- 
ation. Magendie has the merit of having succeeded more fully 
than other physiologists, and indeed, of those of my time as well as 
of preceding generations, of having performed the experiments in 
amore complete way than others. He found that division of one 
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anterior pyramid does not produce paralysis, and division of the 
the two pyramids does not produce paralysis. Since that time 
better modes of experiment have been found, and Schiff and I 
have made the experiment and others have ascertained that the 
anterior pyramid on one side can be cut without marked paraly- 
sis, and that both pyramids can be cut without marked par- 
alysis. 

If you put this experimental fact in the presence of some clin- 
ical facts which are strong in their significance, disease of the anter- 
ior pyramids does not always produce paralysis, and I have known 
of their lesion 22 times without paralysis. In one case a woman 
who worked in the hospital up to the day that preceded her death 
had considerable degeneration of the anterior pyramids, and 
probably a few fibers remained normal in those parts. 

In another case noted by an observer whom I name more will- 
ingly than others owing to his accuracy, there was disease of 
the spinal cord and paralysis of the lower limbs, but the upper 
limbs were free, and the two anterior pyramids were destroyed. 
Dr. Bichat, who is also a very able man, has had cases of that 
kind, and a good many such have been observed. But in other 
cases another kind of alteration takes place, that which comes 
from a partial abscess located there, and in these cases also no 
paralysis occurs, or at least no marked paralysis has been observed 
so that both experimental physiology or rather experiments on 
animals, and observed clinical facts establish that the anterior 
pyramids can be divided or destroyed by disease without any 
marked paralysis. What becomes, therefore, of the view that 
they are the only channels that serve to establish communication 
between the will and the muscles ? 

Now, if you put this series of facts in the presence of the other 
series of facts, that the location of the disease in one of the crura 
cerebri or in the pons varolii, has produced paralysis only on the 
opposite side, and if you remember the conclusion I derived from 
these facts, and the conclusion which flows fully from these facts, 
you will see that it is impossible to admit that the voluntary motors 
decussate there. If you scan the facts closely, you will find that 
there is no place in the base of the brain where it can be demon- 
strated that the voluntary motors decussate. 
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And now you come from this demonstration to the conclusion 
that if you admit decussation, you must place it elsewhere than in 
the base of the brain. And I will ask where? Certainly it is 
not above the crura cerebri. ‘For, if it is there, the same argu- 
ments would be applicable to it; and certainly not in the spinal 
cord, where we know there is decussation all along and crossing 
the fibers going from the anterior columns in front of the central 
canal of that organ. It is not there that we are to place decussa- 
tion, and one reason is sufficient. It is that when we find disease 
located in one half of the spinal cord, it produces paralysis of 
movement only in the corresponding side, so that there is no pos- 
sibility of admitting that decussation which we,see in the cord as 
a physiological decussation of the voluntary motor conductors. 

We are now, as you may observe, in the presence of a complete 
annihilation of the views that are admitted as regards the general 
form of paralysis in brain disease. We are in the presence of 
facts which, on the one hand, oppose the generally received view 
that where there is disease in the left side of the brain, paralysis 
is in the right side of the body, and vice versa for the other side 
of the brain. Weare in the presence of that fact which certainly 
seems to show that there must be a decussation of conductors be- 
tween the left side and the muscles on the right side of the body, 
and generally with the fibers from the opposite side. And still 
we find, by the arguments I have presented, that there cannot be 
such decussation. What, then, is the explanation of paralysis ? 
We must reject necessarily the old explanation, and coming now 
to another series of arguments, and taking only for a moment (as 
it is somewhat out of my subject), the voluntary motor apparatus 
at the psycho-motor centers, what do we find as regards disease 
there? (I do not speak of experiments that I could show—there 
are many of them.) Let us consider what is more interesting, 
only the clinical facts. There is no question that disease in those 
pretended psycho-motor centers will produce paralysis frequently. 
I would not say very frequently, but certainly frequently. And 
there is no doubt also that out of a hundred cases of paralysis pro- 
duced by disease located in that part, you will find more than 
eighty cases. You will find that in most cases a lesion, 
limited to a small part of that zone, causes paralysis. Although 
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it is only a small part of that zone, you may find paralysis of the 
two limbs on the opposite side. How could it be so, as most of 
the zone, which is called psycho-motor, remains perfectly healthy ? 
How is it that the destruction of a part of the zone produces com- 
plete paralysis of the opposite side? In many of these hundred 
cases you will find it is paralysis of the arm. A paralysis of the 
leg or arm will come, in perhaps one case out of a hundred, and 
when it comes it will give light to the theory, because it will be 
placing out of tone, considered asa zone, the psycho-motor organ 
and the leg. Now, the discrepancies between the meanings of 
the effects and the place of beginning of the paralysis, and the 
number of parts becoming paralyzed—the discrepancies are such 
that it is impossible to admit these views. 

But take paralysis of the arm. It has been proposed—and I 
must say that I am sorry that such view has been put forward, 
because it may mislead a great many surgeons, and perhaps may 
prove absolutely wrong—on the mere presence of paralysis of the 
arm (in case of, for instance, a blow upon the head) to apply the 
trephine in accordance with the ordinary rules at the place con- 
sidered as the part of the brain which moves the arm. But if 
you know how many facts there are which show that paralysis of 
the arm may come from disease in any part of the brain—if you 
know that a blow on the head will almost always produce paralysis 
—if you know that, what then, as regards the application of the 
trephine? How can you be entitled to apply it at the place sup- 
posed to be the psycho-motor center of the arm? As regards a 
great many arguments against these views I will only add this: 
that we may see paralysis occurring in the arm or the leg, or in 
both, when the disease is at the surface of the brain, or in the 
front of the psycho-motor center, or far from it in the posterior part 
of the brain, or the anterior part, so that indeed those views about 
motor zones are in complete contradiction with what clinical 
observation teaches. 

Another series of arguments which I have no time to mention, 
is that those two sets of psycho-motor organs can be destroyed 
without any paralysis. 

I pass now to other parts of my demonstration. If you 
examine what takes place in cases of disease of a certain part of 
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the brain which I have been led to call the special corner of the 
brain—a corner which forms a kind of angle limited by the 
cerebra, the pons varoli, and the medulla oblongata—in that special 
corner, when disease exists, you find it may show itself elsewhere 
more decisively and more strikingly. In that peculiar part of the 
brain we find more centers of disease than elsewhere and paralysis 
occurring on the corresponding side of the body. My experience 
is limited as regards the dissection of dead bodies; but I have 
seen three such cases in which the autopsy was made, and I have 
been able to diagnose during life, cases of this disease which have 
been followed by autopsy. The case was perfectly clear. There 
was no difficulty in coming to the conclusion I arrived at, and 
therefore I can say I made the diagnosis, and the autopsy 
approved it. I shall have to say in the third lecture what were 
the results of the diagnosis in that case as well as other cases. 
For the present, what I wish to say is, that in that special part 
of the base of the brain, a lesion produces paralysis on the same 
side more frequently than on the opposite side. Lesion there 
also produces paralysis of the two lower limbs, sometimes 
paralysis of the two upper limbs; although (I repeat) it is loca- 
ted in one side only of the base of the brain. It may (and it is 
eo in a great many cases, and perhaps more frequently than in 
other cases) produce no paralysis at all. So that here is the same 
lesion, pretty much the same in nature as in most cases of the 
disease, temporary degeneration of the dura mater and petrous 
bone ; in most of these cases having destroyed pretty much the 
same parts in the base of the brain; but while it produces no 
paralysis in some cases, in other cases it produces paralysis of 
the same side, in still other cases paralysis on the opposite side, 
in other cases paralysis of the two lower limbs, and in others 
paralysis of the two upper limbs. How can you reconcile such 
facts with the view that the paralysis arises from the destruction 
of the tissues, where we find the disease after death? Certainly 
this is impossible. You cannot admit that in one individual the 
fibers are destroyed on the same side, and in another the fibers 
that go to the muscles on the opposite side, while in another they 
are the fibers extending to the lower limbs, and in another the 
fibers that extend to the upper limbs, and in others the fibers 
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that go nowhere.. Indeed, it is absolutely impossible to imagine 
the variety of function that would be adequate to produce the 
variety in morbid manifestations that we see in these cases. 
Hence, therefore, at least for these cases, we must decline to 
accept, that paralysis there appears from a destruction of the 
fibers employed as conductors between the will and the muscles. 
There is, as regards convulsions in connection with the base 
of the brain (and especially that corner, that angle) pretty much 
the same variety that I have alleged to exist for paralysis. Con- 
vulsions may appear anywhere and everywhere at the same time, 
so that the greatest variety of effects, both as regards convulsions 
or paralysis, can come from disease located in that place. It 
may be supposed that in some of these cases, at least, you could 
not, by any supposition that I can foresee, explain all the effects ; 
but it may be admitted that fibers exist there which do not 
decussate, but which come directly from the brain to the muscles. 
Indeed this supposition has been made. Some physiologists 
have admitted the theory that voluntary motor fibers’ when 
they decussate, do so in the base of the brain in many parts. 
The part that does not decussate exists there in that special cor- 
ner which I have mentioned. This would seem to be in harmony 
with certain facts. Thus, the fibers on the lateral column of the 
medulla oblongata go into the anterior columns of the spinal 
cord, which we can divide in animals and produce paralysis, and 
which very rarely indeed are destroyed in man with considerable 
paralysis in the four limbs of the body if the lesion is high up. 
Here are these facts, which are clear and evident, although per- 
haps not so plain as is believed. Here are these facts, still you 
find on attention to these anterior columns in the medulla oblon- 
gata, where they form the lateral columns, that they can be 
divided without any marked paralysis, and in man if these lateral 
columns be divided by disease or cut, there will be, after such lesion, 
the variety of effects I have mentioned or no effect at all. How 
can it be? It is owing to the fact that the anterior columns are 
parts of the voluntary motor apparatus, that paralysis appears 
when they are destroyed or divided, that the degeneration in the 
medulla oblongata differs from them so radically. You see the 
kind of contradiction which renders almost impossible the view 
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that paralysis (even when the disease is in the spinal cord) de- 


pends upon the destruction of the conductors. What, then, is 


the cause of paralysis? A good many facts, which I will men- 
tion at length in the last lecture, throw great light on this sub- 
ject. I will mention only one now, that you may have one fact 
showing that paralysis can appear from other causes than the 
destruction of tissue. Perhaps you are aware (certainly I dare 
say most of you are aware) that if the lateral half of the spinal 
cord be cut, there is paralysis of movement on the corresponding 
side below the needle and anesthesia on the opposite side. There 
are other features, but I pass them aside. If we prick with the 
finest needle certain parts of the posterior columns on one side 
of the dorsal lumbar enlargement, we find sometimes that the 
animal exhibits identically all the features that we find when the 
lateral half of the cord has been divided. There is mere irritation 
of a minute part of the fibers, and that irritation produces identi- 
cally the same effects that are produced by section of the lateral 
half of the cord. If such effects can come from such slight 
causes, you can easily understand that causes more powerful can 
produce similar effects. Indeed, it is quite certain that a great 
many facts point out that paralysis, in cases of brain disease, has 
no relation whatever to the extent of the disease—no essential 
relation with the seat of the disease. It has no relation as re- 
gards its degree, extent or duration. There is no law that can be 
fixed establishing the relations between paralysis and the disease 
in the brain. 

There are many other points which I might mention in this 
lecture, but, as time presses, I will hasten to say a few words on a 
point relating to the appearance of paralysis when disease exists 
in the pons varoliit. There is much argument, as you well know, as 
to whether the right half of the brain contains the voluntary. motor 
conductors for the left side of the body, and vice versa whether the 
left side, the voluntary motors for the right side. Well, it is not so 
by any means. What I have said of that special corner can be 
said in a measure of the pons varolit, and I will say at once, that 
disease if located there in one half of the cord, can produce 
paralysis wherever it exists, whether in the anterior, lateral, or 
posterior part. It is quite certain that if this is so, when the 
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disease is in the posterior part of the organ, paralysis does not 
appear, owing to destruction of the conductors, as no physician 
or anatomist has placed the conductors there. Therefore, there 
are cases clearly in opposition to the views admitted. 

But now, if we examine, what takes place when the disease is 
in the front part of the pons varolii, we find the greatest 
variety. The disease limited to a part of that organ may pro- 
duce complete paralysis on the opposite side; on the contrary, 
the disease may destroy the whole anterior part of the pons and 
yet produce very little paralysis, and in a few cases has produced 
hardly any paralysis. On the other hand, lesion there, just as 
in the spinal cord, can produce paralysis on the same side. There 
are not many such cases ; but three are the clearest ; one by Dr. 
Stanley, of London, a very able observer. In that case half of 
the pons varolii was destroyed, and paralysis occurred on the 
opposite side. The variety as regards extent, duration and degree, 
therefore can exist without any corresponding variety in the dis- 
ease of the pons varolit. 

Another argument relating to convulsions, comes very strongly 
also from cases of diseases in that part, because the disease there 
can be diagnosed in most cases, whatever the seat of the paraly- 
sis. But convulsions can help the diagnosis. Convulsions may 
appear any where, and the greatest variety may exist as to their 
seat. But many cases of brain disease may exist without any 
convulsions at all. 

As you may have seen so far, there are parts in the base of the 
brain which will give rise to very much the same lesion, but a 
great variety of effects as regards both convulsions and paralysis. 

In the next lecture I will take this part up again, and in the 
third lecture I intend to give my conclusions relating to the 
therapeutics of brain disease. 





Dr. Futter, of Montreal, has trephined portions of skull 
of an idiot two years old. The mental improvement was marked. 
The good doctor, if he is not too busy in his own country, has a 
vast field of usefulness open for him in this. Cannot he be in- 
duced to come over? 
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Editorial. 


DOES CHICAGO NEED TWO MEDICAL SOCIETIES? 


Prior to the great fire of October, 1871, there was but one 
medical association in Chicago—the Chicago Medical Society— 
and its meetings, in the centre of the city, were so attended that 
no one would have seriously considered the idea of establishing 
another with a similar organization, scope and character. 

The fire suddenly destroyed the central portion of the city, and 
then the remaining two sections—the South and West Divisions— 
were separated by a vast area of débris and ashes. The business 
and commerce of Chicago having lost their common centre, crystal- 
lized around two new nuclei, the one on the West and the other on 
Twenty-second street, on the South Side. Chicago had, in fact, 
become divided into two cities. Under these circumstances it 
was impossible for the Chicago Medical Society to meet at a 
place which would have suited the convenience of the members 
of the profession in both towns. The next best plan for the 
society to adopt would have been to hold alternate meetings in 
each Division. Although practically this arrangement would 
have split the society into west and south clubs, unity would 
have been preserved in name and organization, and no difficulty 
would have arisen to prevent the reunion of the two in one com- 
mon meeting as soon as a central location was to be had. 

But when, after the October catastrophe, the Chicago Medical 
Society established itself permanently on the West Side, the phy- 
sicians residing in the South Division were practically debarred 
from regularly attending the meetings. They therefore founded 
a society of their own—the Chicago Society of Physicians and 


Surgeons. 
20 
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Under the circumstances this schism was unavoidable, and, 
justifiable too, if looked upon as a temporary expedient to meet the 
wants of the profession in the best way possible until the centre 
of the city could be rebuilt. Continued beyond that period it 
became a great evil and a calamity to both societies. As each of 
them in its transactions aims to occupy the whole field of medical 
science, they are not supplementary to each other as a_pathologi- 
cal, or a chirurgical or a gynzcological society would be to a gen- 
eral medical association. They are directly antagonistic because 
as town societies, they prevent a free interchange of opinions 
among the physicians of the whole city. They do not promote 
professional friendship but on the contrary alienate the physicians 
of the several towns ; for very few of the former are able and dis- 
posed to attend a weekly meeting. He does very well indeed 
who attends once every fortnight. Besides there is no particular 
reason for belonging to two societies so much alike in character. 
The result is that a physician in one Division will attend the meet- 
ings held in his vicinity and thus forfeit the pleasure of seeing and 
hearing his professional friends elsewhere. The Society of Phy- 
sicians and Surgeons therefore was very seldom called upon w 
confer its membership upon West Side practitioners and the 
Chicago Medical Society very rarely saw the face of those resi- 
dent in the South and North Divisions, though the names of most 
members of the first named society appeared in its list of mem- 
bers. 

Meetings of medical men in Chicago will never be very largely 
attended, because of the extent of the district over which resi- 
dences are scattered. Still one medical society could most as- 
suredly command a fair attendance, if it should receive the pat- 
ronage of the profession of the whole city. But if this patron- 
age is divided among two societies of the same kind, both institu- 
tions will have to suffer, and sooner or later experience the inevi- 
table effect of separation. Already one society has been suffer- 
ing from chronic absenteeism among its members, and at the 
other, counting nearly one hundred and fifty members, the attend- 
ance has sometimes diminished to little more than a dozen indi- 
viduals. 

West Side physicians have already become so thoroughly accus" 
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tomed to meeting on their side of the river, that when the Society 
of Physicians and Surgeons extend an invitation to all members 
of the profession to listen to the reading of an excellent essay 
on the anatomy of the lymphatic system, the profession of the 
West Side was represented by but two or three gentlemen. 

These observations demonstrate conclusively that there is no 
need for two similar medical societies in Chicago, and that it is 
time to close the hiatus which has separated and estranged the 
members of the profession before it widens and deepens. There 
is not a single valid apology for the continuance of this anomaly, 
since the extraordinary circumstances which created it, have ceased 
to exist. 

Let the members of both societies come together, to clasp hands 
and to unite their efforts in one great aim—to establish one medi- 
cal society, whose meetings shall become both interesting and at- 
tractive by the active réle assumed by the leading physicians 
of the city ; whose transactions shall be the pride of the profes- 
sion of this Western metropolis, and whose membership shall be 
a high honor to every physician. 


Dr. Brown-SiQquaRD, who is too well known to need an in- 
troduction to the American medical profession, is at present in 
this country to visit the larger cities and entertain his profes- 
sional friends with his observations and researches in that most 
interesting, yet still most obscure field of medical science, the dis- 
eases of the brain. In the past month he paid a visit to our 
city, and under the auspices of the Chicago Medical Press Asso- 
ciation, delivered three lectures on ‘ Paralysis and convulsions 
as effects of diseases of the base of the brain.” We thought that 
these lectures, embodying the views of one of the greatest au- 
thorities on the functions of the brain, would be of more than a 
passing interest, and deserved to be reproduced in the pages of a 
medical journal. We therefore secured a complete short-hand 
report of the lectures, and are pleased to present to our readers 
the first lecture in this number. 

The second lecture will be published in the JouRNAL AND 
EXAMINER for April, and the third in the issue for May. 
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Correspondence. 


THE HOT SPRINGS OF ARKANSAS. 


To the Editor of the Medical Journal and Examiner : 


It has become quite fashionable in this vicinity, for persons 
suffering from chronic ailments, of whatever nature, to visit the 
hot springs of Arkansas. Many having received benefit, the 
fashion is likely to be perpetuated and the profession often con- 
sulted with reference to such visits. Thinking that the results of 
personal experience may furnish some data for advice of this sort, 
“I subjoin the observations made by myself in the short space of 
three weeks. 

The hot springs of Arkansas are quite numerous—some 50 or 
more—all issuing from the base of Hot Springs Mountain, and 
confined to a comparatively small area. I should think the two 
most distant were less than seventy-five rods apart. The analysis 
of the waters of the different springs gives nearly the same results, 
with one exception. All the springs have, in my opinion, a com- 
mon source, the difference being due to the different character of 
the material through which the water flows. The one spring 
materially differing from the others, evidently passes through a 
bed of magnesia, where, uniting with the carbonic acid, with 
which the water from all the springs is highly charged, is formed 
a deposit upon the mountain’s side of almost pure carbonate; 
with this exception, the waters are nearly free from foreign 
matters of every kind. Numerous analyses have been made, all 
showing a large amount of carbonic acid, and but little else, the 
water averaging only about one grain of solid matter to the pint. 
It seems to me that somewhere in the laboratory of nature, this 
water has been condensed, and that the rock through which it 
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subsequently passed, was so hard as to yield but very little of its 
constituent particles. And we find that most of the rock in the 
vicinity is flinty in its character, indeed, much of it is pure horn- 
blende. Through such rock we can readily imagine distilled 
water might pass for a long distance without losing its purity. 
The general appearance of the country, the position of the rock, 
and indeed, everything clearly indicate excessive volcanic action ; 
and my theory is, that perhaps at some distance, this action is 
still going on, and that steam is continually being driven into 
a cavern, where condensation takes place, whence the water, still 
heated, is driven by various courses, till at last it reaches the sur- 
face, somewhat singularly, in so nearly the same locality. We 
find these various springs so close together, differing in tempera- 
ture very materially, the range being from about 86 to 160° 
Fahrenheit. The water thus heated, and thus pure, and thus flowing 
from the springs to the amount of upwards of 500,000 gallons per 
day, is used for drinking and bathing with general results, which 
I will describe as nearly as possible. Individual idiosyncrasies 
and pathological conditions change results very considerably, and 
render the study of each individual case necessary, as will readily 
be perceived when I come to describe the specific action—if it 
may be so called—of the water. Most persons prefer to drink 
the water as hot as they well can, say at about 140°, though at 
any temperature it is pleasant, and does not produce the slightest 
nausea. This quality is, I presume, mainly attributable to the 
carbonic acid gas it contains, as is also the sense of exhilaration 
which follows the draught, and which suggests the effect produced 
by drinking a cup of green tea. It requires but a short time to 
establish a liking for this beverage, and to feel a sense of dis- 
comfort when it cannot be obtained. The hotter it is taken, the 
more stimulating it seems to be, and the same is true to a greater 
extent of the bath. 

In the bath houses appliances for every conceivable form of 
bath are to be found, but for my present purpose it is sufficient to 
speak of the simple tub bath. On entering the bath one is sur- 
prised at the buoyancy of the water. It is more buoyant than or- 
dinary salt water, and yet nearly perfectly free from organic mat- 
ter. Remaining six or eight moments in the bath, and at the 
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same time sipping the hot water, a sensation of exaltation or stim- 
ulation is experienced, and an examination of the pulse reveals 
the fact that it has increased in frequency from five to ten beats 
per minute, provided the temperature of the bath was not above 
98°. If above this degree of heat, these symptoms will be agera- 
vated and a disagreeable sense of cerebral congestion, with its at- 
tendant symptoms, will exist. On emerging from the bath, after 
having been thoroughly rubbed, one is surprised at the prominence 
and fullness of the veins. A very casual observation will con- 
vince any one that in a very few moments there has been a mate- 
rial increase in the amount of the circulating fluid. The water is 
in such a condition that it enters with extreme readiness by en- 
dosmosis into the vessels, both from the stomach and through the 
skin; and, on purely mechanical principles, the volume being in- 
creased within given bounds, there must be a corresponding in- 
crease in the velocity. I saw one case in which, after a bath of 
eight minutes in a temperature of 104°, the pulse increased from 
80 to 120 beats per minute, and I produced a similar, though not 
quite so great a rise, by experimenting upon myself. Relief from 
this condition comes from profuse perspiration or diuresis, one or 
both of which are sure to follow. The skin, aroused to greatly 
increased activity, becomes soft, smooth and pliable, and the pro- 
cess daily repeated all the tissues become washed out, as it were, 
and nature is thus aided in her efforts to remove not only the 
products of physiological disassimilation, but also any toxic agents 
which perchance may have found their way into the system. In 
this way also the removal of deposits and indurations is favored; 
but as every physician will readily perceive there is danger, if the 
vessels are weak, of a rupture and consequent hemorrhage, and 
there is also danger if any organ of the body is very much con- 
gested or diseased, of so overcrowding the vessels in it as to pro- 
duce a stasis of the blood, just as a panic stricken crowd in a build- 
ing blocks up the place of egress and prevents any one from es- 
caping. 

It thus will become very apparent to all that these waters 
are a powerful agent for evil as well as good unless judiciously 
employed. As an evidence of the correctness of the view ad- 
vanced, I will state that a number of cases of sudden death were 
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reported to me by physicians and keepers of bath houses, occur- 
ing either while the patient was in the bath or shortly after being 
removed. The proprietor of one of the houses reported to me the 
case of a man who insisted upon having his bath hotter than di- 
rected and remaining in for a longer time. On coming out he fell 
down in a semi-unconscious condition, and very soon commenced 
to vomit and purge exactly as if affected with cholera. The 
superabundance of serum was poured out into the stomach and 
bowels, and his life probably saved thereby. It is a matter of 
daily occurrence to hear persons say they have a violent headache 
in consequence of having taken their bath too hot that morning. 
I was credibly informed by physicians that it was not at all un- 
common for ladies who had ceased to menstruate for a year or two, 
and who supposed the climacteric period passed, to have menstrua- 
tion re-established for a time after taking a few baths, and Dr. 
Garnet informed me of a case in which it returned after an absence 
of eight years. It will thus be seen that no person inclined to the 
hemorrhagic diathesis, should be advised to visit these springs, nor 
should any one having cardiac disease, or very serious organic 
disease of the brain, or any of the visceral organs involving tissue 
destruction, or any great amount of consolidation. Where in- 
flammation or congestion is not excessive, relief is sometimes af- 
forded, I presume upon the same principle that a poultice will 
sometimes favor the resolution of a local inflammation by produc- 
ing relaxation and increasing the circulation through the part. 
In the treatment of the various forms of syphilitic disease, the 
springs have acquired their greatest reputation, but to the syphi- 
litic virus, the waters furnish nothing antidotal ; they are mainly 
aids to treatment. I heard of cases among the poor that were 
getting well under the use of the waters alone; ‘but I took 
especial pains to visit all I could hear of, and I found every one 
making any manifest improvement managed in some way to get 
mercury and iodide of potash. The testimony of all the physi- 
cians is to the effect that secondary and tertiary syphilis is at the 
springs effectually and permanently cured in time, as it cannot be 
elsewhere, and such I am inclined to believe is the fact. All 
cutaneous diseases, and what are known as blood poisons, are 
benefited. Under the last head, I suppose rheumatism may be 
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classed. In cases of nervous prostration and paralysis, due to 
anzemia, the use of the waters, together with a judicious general 
tonic course of treatment, produces very happy results in many 
instances. There are, however, in my judgment, other reasons to 
which these results may be attributed, in part, at least. It has 
never fallen to my lot to see a place where so much bragging is 
done as here. All are made to believe they will surely get well, 
and cases of miraculous cures in ailments similar to theirs are 
constantly being rehearsed to every invalid. A spirit of cheer- 
fulness pervades the place, and sweet breathings of hope inspire 
every heart. The effect of the hot bath is to soothe and quiet 
nervous irritation, and the stimulating quality increases the 
appetite and aids digestion. Nearly all who take the baths eat 
heartily and sleep well. 

The physicians of the place claim unusual success in the treat- 
ment of non-malignant uterine affections, which success they do 
not claim as the result of any extraordinary skill on their part, 
but as in the case of syphilis, to the baths as an adjuvant to 
treatment. One thing is certain, a large number of cases of this 
kind go there for treatment and most generally derive benefit. 
There are, however, some objections, as yet, to the place for this 
class of patients. Hot Springs is and probably always will be 
the Mecca for unfortunates afflicted with syphilis, and the idea of 
patronizing a bath-house, common and open to all kinds of cases, 
cannot be very pleasant to ladies of refinement. One among the 
most prominent physicians of the place has it in contemplation to 
erect an infirmary, with appropriate baths, for the reception of 
these cases, and to make a specialty of their treatment, moving 
with his family into the building, and making a home for those 
ladies who may choose to place themselves under his treatment. 
Something of this kind is needed, and should receive the 
encouragement of the profession. I would here remark ‘it almost 
seems as if the waters promised some disinfectant property. In 
the holes on the mountain’s side, where those too poor to pat- 
ronize bath-houses bathe, one may any day see half a dozen lying 
in the pool side by side, one with his body covered with the most 
foul and loathsome ulcers, and next to him one with his skin as 
clear and clean as an infant’s, and yet all alike seem happy, and 
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upon the most careful inquiry I could not learn that a suspicion 
existed that any one had ever received injury by reason of such 
proximity. 

It is generally claimed that the waters contain electricity. Some 
persons informed me that they experienced 4 feeling akin to a mild 
shock on getting into the bath, and I was informed it had been 
proven to exist by scientific tests, but I did not feel entirely satis- 
fied on this point. I have a vague notion that heat and electricity 
are in some way correlated, but speculation upon this subject 
leads me away from my subject. The water as it emerges from the 
ground seems to possess some quality which is lost when conveyed 
to any considerable distance. There is an appreciable difference 
in the effect of a bath taken at the same temperature in a house 
directly over the spring supplying it as for the instance “ Big 
Iron Bath House,” and one taken in a house supplied with water 
conveyed through a tube for some distance. A bath at a given 
temperature in the house named produces a more powerful im- 
pression upon the system than at any other place tried by me. 
This building is a poor place to cool off in after the bath. It 
seems to me there should be for use at this season of the year a 
large, airy, well ventilated room attached to that house, but not 
encased in iron, where the bathers may .oiter for a while before 
venturing into the open air. Those bathing at the holes before 
alluded to, solace themselves with the idea that they receive greater 
benefit from the baths they obtain without money and without 
price than do those who are fortune’s favorites and pay their money 
for an inferior article. There is a species of sacred attachment 
manifested for the old ‘‘ Rahl Hole,”’ so called, and if I were the 
government agent having the direction of the matter it should 
never be disturbed, but should always remain free to all, as at 
present, even though it might interfere with some architectural 
plans. Any general impression standing the test of time, is rea- 
sonably certain to have some foundation in fact. There are some 
peculiarities of the water which I will not attempt to explain, but 
will mention one or two. Taken at a temperature of 160° and 
placed over a fire by the side of cold water, the last will come to 
a boil first. Clothing left soaking in the hot water over night, be- 
comes so offensive as to require boiling before it can be worn. 
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This is not the case when soaked in the same water after it has 
become cold. 

Hot Springs is said to have between sixty and seventy physi- 
cians. Among them are many gentlemen who would take high 
rank in any city of the Union, and in whose hands the profession 
may feel their patrons are safe in every respect. It would not be 
proper for me to mention names, but it is safe to advise the avoid- 
ance of those who employ extraordinary means to secure patron- 
age. Unless those who consult you, know to whom they wish to 
go, or, you know some one to whom to send them, I would say 
advise them not to consult any one until forty-eight hours after 
their arrival upon the ground, and not until they have had an op- 
portunity to obtain disinterested information. It is proverbial 
that invalids are easily duped in making the selection of their 
medical adviser. The glare of great pretensions often blinds 
them. I presume I do no one injustice when I say that at every 
place of invalid resort there are to be found so-called doctors 
whose highest purpose seems to be to make all the money they can 
out of the victims who fall into their hands, and who make a pre- 
tense of knowledge they do not possess, hence these words of cau- 
tion. With these thoughts I am 

Respectfully yours, J. L. Waite. 


BIDDING FOR PAUPER PRACTICE. 


To the Editor of the Chicago Medical Journal and Examiner: 


I desire to call the attention of the medical profession, through 
your JOURNAL, to a practice among physicians in some localities 
that appears to me to be of doubtful propriety, if not an open 
violation of the code of ethics. I allude to the cnstom of physi- 
cians entering into competetive bidding for pauper and poor prac- 
tice at the instance of boards of supervisors. These boards or 
their committees usually give public notice that bids will be re- 
ceived from physicians for the medical and surgical attendance of 
the paupers or the poor fora year. And after some such notice as 
this, the physicians proceed to bid against each other, or each 
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aims to bid lower than his neighbor, and, as a rule, the one that 
proposes to do the work for the least money is considered the 
best bidder and gets the contract. 

This may be right and in accordance with the code of ethics, 
but if it is, I do not understand the code. 

Whether the custom of bidding for such practice is a common 
thing all over the country, or is limited to certain portions of this 
State, is more than I can tell, but one thing I do know, and that 
is that it is the custom in some localities in the State of Illinois. 
And I do not now refer to homeopathic or eclectic practitioners, 
but to the so-called ‘‘ regular’’ members of county and district 
medical societies, and even members of the Illinois State Medical 
Society. 

Can regular physicians engage in competetive bidding for poor 
practice without violating the letter and spirit of the code? If 
the advocates of the practice think the code gives such liberty, I | 
would like them to show me where they find it. I understand 
the code of ethics of the American Medical Association to dis- 
countenance all such practices. I understand also that the 
American Medical Association has declared that all physicians 
that bid and contract for practice at less rates than those estab- 
lished by a majority of the regular graduates of the same locality, 
are to be classed as irregular practitioners (Transactions, vol. xx., 
p.41). I am aware that the code of ethics is not a law ina 
legal sense, but it constitutes a code of rules to guide physicians 
and to promote harmony among them. But in order to be of 
any value, the code must be observed. 

Ido not wish to open this question in order to excite a per- 
sonal controversy, but to have it discussed and settled. I believe 
there are some who have been bidding for such practice that were 
not at the time aware that they were violating the code of ethics 
or any other rules that they were bound to respect; while there 
are others who claim that they have the right to bid and that the 
code gives them that right. It is claimed also by some that they bid 
in order to keep the practice out of the hands of irregulars, but it 
appears to me that those who bid on that ground place themselves 
on alevel with irregulars if not a little below them, and have to 
do so in order to get the contract; for, as before remarked, it is 
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the men that will do the work for the least money that are 
rewarded. 

I think that this method is entirely wrong and should be cor- 
rected, but if I have taken a wrong view of the question, I stand 
ready to be corrected and will yield the points whenever convinc- 
ing arguments are presented by those who differ with me. 

Respectfully yours, JoHN Wricut, M. D. 

Clinton, Ill., Feb. 6th, 1878. 


Remarks :—1. Is it proper to bid for pauper practice? That 
is a matter of taste. 

2. Is it in violation of the code ? 

This question turns either upon article VII., (Pecuniary 
acknowledgements) or upon the relation of the physician to the 
public, and vice versa. 

‘* The physicians of every district shall establish a fee bill, and 
make it a point of honor to adhere to it.’’ Where is this done? 
Where are such charges strictly adhered to? Is it not a fact 
that one physician charges twice and thrice the fee set down as a 
maximum, while others confine themselves to the minimum rate ? 
The framers of the code themselves, must acknowledge that their 
stipulation is very good in theory, but a failure in practice. 

It was a mistake to have touched the money question in the 
code, because theoretical rules cannot regulate a matter of such 
diversity. 

The relation between the public and physicians is another 
point that cannot be decided by written rule, formulated by but 
one of the two parties ; for this is a mutual affair and will regulate 
itself by mutual understanding. The code requires a physician to 
stand upon the elevated platform of professional men, full of dig- 
nity and wisdom, but little concerned about such a sordid matter 
as the money which fills the soul of trades people. 

This standard is applicable where wealthy persons follow the 
vocation of physician ; and in countries where this is the rule, 
such a standard is taken by the profession without the dictation of 
a code of ethics. But in this country, where medical education 
can be obtained at a comparatively low rate, men without means 
crowd the benches of the medical colleges and must earn their 
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bread and butter by their practice. They must follow the rules 
of business men, and no code of ethics can or will hinder them 
from so doing, because such hindrance would be fatal to their 
success. 

And the public? Does it regard the physician in any different 
light than that of a business‘man ? Does it pay for services an 
honorarium i. e., a voluntary payment tendered in acknowledge- 
ment of services; or does it not rather, either ask the doctor for his 
bill or wait till such bili is presented, i. e. until it is asked for 
money ? 

As long as the public pays for medical services each practitioner 
must have his price. Now it is absurd to stipulate that the price 
for medical services shall be uniform, the same whether the 
services are rendered by a one year’s graduate or by an experi- 
enced physician; the same for one whose store of knowledge is 
represented by ‘‘ two courses of lectures of twenty weeks each,” 
and for another who has expended time and money in visiting all 
the large centres of medical science at home and abroad. As 
practitioners we are business men, and each must know what his 
services are worth. A beginner, therefore, will naturally bid for 
pauper practice at a lower rate than a ten years’ practitioner if the 
latter cares at all for such practice. 

It was a mistake for the national association to formulate rules 
regulating the business relation between physicians and the 
public. 

In fact were all physicians refined gentlemen, as they should 
be, no written code would ever he required ; because the ethical 
rules for physicians are not and cannot be different from the 
unwritten laws of propriety and good manners among gentlemen 
in good society. 

So much for one side of the question—that upon which the 
medical man places himself when proposals are invited froin the 
representatives of the profession. 

But there is another side upon which we hasten to place our- 
selves. It is that which leads us to inquire by what authority or pre- 
cedent, contracts for medical service are let in the same manner as 
that which provides for the supplies of provisions, fuelor clothing. If 
such authority or precedent exist, we should consider it the duty of 
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every medical man resident in such district, to exert his influence 
as an individual, as a member of a medical organization, and as 
a tax-paying citizen, with a view to remunerating by a fixed and 
reasonable sum the individual designated to perform the duties 
in question. Then let the position be obtainable by competitive 
examination and the best results will be reached. Not only will 
the authorities secure the best talent for the sum allowed, but 
even in an economical view, good can be accomplished, for the 
extent of the competition annually would be a safe and sure index 
of the extent to which the salary of such an office could be fairly 
and safely diminished without doing injustice to the actual neces- 
sities of the paupers.—Eb. 


Mr. LepLey Taytor has devised an arrangement for making 
visible some of the complex motions of sound waves. A soap 
bubble solution is made with soap and glycerine, as this makes a 
more lasting film than water. A hole is cut in a piece of card- 
board, and a film of the solution, not too thick to produce bands 
of color, is made across it. The card is placed on the end of a 
resonating box which supports a tuning fork. The fork is then 
thrown into vibrations with a violin bow, and bands of color 
immediately throw themselves into a pattern with vortex rings of 
motion and squares and bands of color. 


THE Popular Science Monthly is responsible for the statement 
that Japanese children thrive on unripe fruit. The absence of 
children’s disorders in the island is attributed to the small amount 
of cold water used, to the fact that no child is fed artificially, and 
to the proper attention given to sewerage matters. 


In the Massachusetts Charitable Eye and Ear Infirmary, 6575 
eye patients, and 2508 ear patients, were treated during 1877. 
Graefe’s operation for cataract was performed on 56 eyes; other 
cataract operations, 27 ; iridectomy, 26 ; enucleation of eye, 36; 
other operations, 161. 
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Reviews and Book Rotices. 


THE ACTION OF MepIcINES. By Isaac Ott, A. M., M. D., form- 
erly Demonstrator of Experimental Physiology, University of 
Pennsylvania, with twenty-two illustrations, pp, 168. Philadel- 
phia: Lindsay & Blakiston, 1878. 

In this small volume the first hundred pages treat of the meth- 
ods of studying the action of medicines, while the last sixty pages 
are devoted to the physiological history of the separate drugs. In 
avery systematic manner the author details in the first chapter 
the methods of selecting and handling animals and preparing them 
for the experiments. A lucid description of the instruments and ap- 
paratus necessary is also given. This isdone in precise language, 
though not always elegant English, carefully avoiding diffuseness. 
But on the other hand some paragraphs suffer by too fragmentary 
a treatment ; for instance, the page on physiological anatomy is 
entirely too sketchy to be a guide to the student, and unfortu- 
nately this reproach applies to many a page in the book. A sec- 
ond chapter on the action on the nervous system is excellent as 
far as it goes, but it might be more complete. By far the most 
satisfactory part of the book is the following chapter on the circu- 
lating apparatus. The methods of studying the action of poisons 
on the different cardiac and vasomoter nerves, and the observation 
on the excised frog’s heart are detailed in a masterly manner. 

Notwithstanding the omissions and defects, the first part of the 
book cannot be too highly recommended to the American public. 
It is the first attempt of its kind in this country. The author in- 
sists, and very justly, that the study of therepeutics ought to be 
more than crude empiricism, and the methods he describes are 
really the roads which, if followed, will eventually lead to a sci- 
ence of therapeutics. 
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As regards the second part of the book, the less we say of it the 
better. The author shows by his quotations his extensive knowl- 
edge of the literature of the subject, and perhaps the references 
he gives are the most valuable part of the chapter. The physio- 
logical history of the separate poisons is unsatisfactorily short, 
while the explanations of the curative effect are not always happy 
instances of theoretical deductions. Since such comprehensive 
works as those of H. C. Wood and others can be had for reference 
on the effects of individual drugs, we cannot doubt but that the 
book would have gained by the omission of the last chapter. 

H. 6. 


OBSTETRICS REDUCED TO QUESTIONS AND ANSWERS. By Mrs. 
L. H. Corr, M.D. D.B. Cooke & Co., Chicago. 


This book is a treatise on the obstetrical art in a novel form, 
and professes to furnish all needful information to the student in 
small and practical compass. 

For the most part this promise is ably fulfilled, a plain state- 
ment of modern views being afforded as an answer to every ques- 
tion without discussion of mooted points. While the method of 
treatment would be unsatisfactory to the advanced thinkers, it is 
well adapted to the inculcation of first principles. The medical 
student about presenting himself for final examination does not 
care to be encumbered with impedimenta, nor when engaged in his 
first obstetric offices, can he find comfort in a variety of opinions. 

The subject of embryology is especially well managed in this 
respect, and the text is amply illustrated here, as in other parts, 
by appropriate diagrams. 

In the management of natural labor the maxim “‘ meddlesome 
midwifery is bad” seems to have influenced the author to such an 
extent as to lead to the conviction that she leans toward the con- 
servatism of the lecture room, rather than to the procedure of ex- 
perience. No fault can be found, however, in the more precise 
formulz for the treatment of difficult and complicated labor. 
This subject is as well presented as possible in such a work. 

The management of the so-called “puerperal condition ” ad- 
mits of more discussion than is here allowed, and the author 





REVIEWS AND BOOK NOTICES. $21 


seems to have taken for granted methods, the safety of which, to 
say the least, is not conceded by many reputable teachers. 
Excepting the minor inaccuracies, which a second edition will un- 
doubtedly remedy, the book presents a creditable appearance, and 
does honor to its compiler and publisher. It deserves a place in 
every student’s library. H. W. J. 


NURSE AND PATIENT AND CAMP CuRE. By 8. Wier Mitchell, 
M.D. Lippincott & Co., Philadelphia, 1877. 


An excellent little work full of suggestion and sound advice to 
both physician and patient, and also to the family and family 
nurse. The object in putting forth the paper on “‘ Nurse and 
Patient ’’ is to supply some omissions observed in Miss Nightin- 
gale’s book on nursing, pointing toward the evils of amateurs, and 
the pernicious effects resulting both to patient and nurse between 
whom exist strong ties of love or near ties of kindred. Asa rule 
the best nursing is paid nursing, and the worst very often that 
which comes from the family. Too often however financial cir- 
cumstances preclude the idea of hired nursing, and this work 


must fall upon some member of the family. In this case the 
doctor extends some wholesome advice relative to the safe carry- 
ing of the newly imposed burden so as to give to the patient all 
needful attention, and at the same time protect the nurse from 
making of herself, through “ that strange feminine mood of sac- 


”? 


rifice” a needless martyr, thereby, ultimately, adding another 
invalid to the family. 

The main purpose of the paper devoted to “Camp Cure ”’ is 
to insist upon the great value to people in and out of health— 
particularly brain working people living in large cities, and vic- 
tims of civilization—of returning occasionally to some form of 
barbarism. ‘‘ Civilization has hurt, barbarism shall heal.” His 
vivid discription of camp life and the beautiful presentations in 
word picture of the scenery of the upper Superior country and the 
lakes and woods of Maine given in his own fascinating and inimit- 
able style almost bring to the reader the “ breath of the wood” 
and the sound of the waterfall and the splash of the oar: and one 
begins to feel a growing respect and salivary longing for the pre- 
Judicial onion which can be eaten in camp with impunity by the 
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most dyspeptic. The weary “ professional,” the merchants, the 
manufacturers, dealers in money, etc., who through successive 
years, have been held to their severe and steady labors, and who 
experience, as they must as a result, the prostation and fag and 
relaxation which the springs peculiar to our climate bring, would 
do well to try the camp cure in place of the murky watering places 
and fashionable resorts which entice only to deceive. 

One with aching and weary brain, with ears filled with the 
cities’ din, and a growing perception within and around of 


approaching summer's heat, cannot read this little work without 


being seized with a desire to shoulder rod or gun and a knapsack, 
to **change,”’ turn his back on civilization and take a plunge 
into such delicious barbarisms as are here briefly sketched. 

Ss. F. B. 


On THE Uses oF WINES IN HEALTH AND Disease. By Francis 
E. Anstie, M. D., F. R. C. P. Late physician to the West- 
minster Hospital, and editor of the Practitioner. Reprinted 
from the Practitioner. London: MacMillan & Co., 1877. pp. 
74. Chicago: Jansen, McClurg & Co. 

This little book should be purchased by every physician, and 
in fact by everybody who wishes to obtain some sound, unbiased 
information on the use of wines. It presents the various sides 
of the question in the calm spirit of scientific exposition and in 
the elegant language of an experienced and refined author. 

If the knowledge obtained in this little treatise was more widely 
diffused among all classes of the American people, there would 
be less occasion and less need for temperance movements which, it 
seems, must break out at regular intervals with the same neces- 
sity as the periodic upheavals of a volcano follow the accumula- 
tion of immense volumes of gas. 


State REGULATION oF Vick. REGULATION Errorts IN AMER- 
1ca. THE Geneva Coneress. By Aaron M. Powell. New 
York: Wood & Holbrook, publishers, 1878 ; pp. 127. 

The question as to the best way of dealing with the so-called 
social vice, is strongly occupying the minds of both lawyers and 
physicians; the former chiefly because of the danger involved for 
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the morals of society ; the latter on account of the propagation of 
the venereal diseases. An international congress was held in 
Geneva, Switzerland, in September, 1877, to promote the aboli- 
tion of State regulation of prostitution. The little book gives an 
account of the proceedings and conclusions of this congress, and 
also describes the various attempts which were made in American 
cities to introduce this European system of regulating the trade 
of prostitutes by State laws. The author is a pronounced enemy 
of State regulation, and takes a great delight in showing up the 
utter inefficiency of this system by statistical abstracts from the 
police records of Paris, where the system has been in force these 
many years. These records prove that during this time prostitu- 
tion and syphilis have not only not abated but increased in a very 
appreciable degree. This result cannot surprise any one who 
knows that all attempts so far made toward arresting the propa- 
gation of syphilis were too one sided to be efficient. A system 
which limits the medical examination to the prostitute women 
and leaves their male visitors unexamined, has as much protective 
power as the plan to bolt the stable door after the horse is stolen. 
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Spinal Disease and Spinal Curvature; their Treatment by Suspension and 
Use of the Plaster of Paris Bandage. By Lewis A. Sayre, M. D., etc. Lon- 
don: Smith, Elder & Co. Philadelphia: J. B. Lippincott & Co. 1878. 
12mo.; cloth, pp. 121. 


State Regulation of Vice.—Regulation Efforts in America—The Geneva 
Congress. By Aaron M. Powell. New York: Wood & Holbrook, pub- 
lishers. 1878. 16 mo.; cloth, pp. 127. 


On the Use of Wines in Health and Disease. By Francis E. Austie, M. D., 
F.R.C. P.; Late Physician to Westminster Hospital and Editor of the 
Practitioner. Reprint from the Practitioner. London: MacMillan & Co. 
12 mo.; cloth, pp. 74. Price 75 cents. 


Practical Gynecology. A Handbook of the Diseases of Women. By Hey- 
wood Smith, M. A..M. D. Oxon. Member of Royal College of Physi- 
cians, Physician to the Hospital for Women and to the British Lying- 
in Hospital. With illustrations. Philadelphia: Lindsay & Blakiston. 
1878. 12 mo.; cloth. Price $1.50. 
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Handbook of the Practice of Medicine. By M. Charteris, M. D., Prof. of 
Practical Medicine, Anderson’s College, Glasgow, and Physician and Lec. 
turer on Clinical Medicine, Glasgow Royal Infirmary. With illustrations, 
Philadelphia: Lindsay & Blakiston. 1878. 12 mo.; pp. 336. Price $2. 







Landmarks, Medical and Surgical. By Luther Holden, F. R. C.S., ete. 
From the second English edition. Philadelphia: Henry C. Lea. 1878. 
12 mo.; cloth, pp. 128. Price $0.88. 


Transactions of the Thirty-second Annual Meeting of the Ohio State Med. 
ical Society, held in Put-in-Bay, June 12th, 13th and 14th, 1877. Cincin- 
nati: Mallory & Webb, printers. 1877. 8 vo; cloth, pp. 200. 


Nurse, Patient and Camp Cure. By S. Weir Mitchell, M. D. Reprint 
from Lippincott & Co. 1877. 12 mo.; cloth. 


Is the Human Eye Changing its Form Under the Influence of Modern 
Education? By Edward G. Loring, M.D. New York: 1878. 


The Treatment of Fracture of the Femur. By Edward Borck, M. D., etc. 
Reprint frdm St. Louis Medical and Surgical Journal. 1878. 


Truth Admitted. The Columbia Hospital for Women ‘and Lying-in-Asy- 
lum. By A Citizen of Washington, D.C. From January number Rich- 
mond and Louisville Medical Journal. 


Seventh Annual Report of the Board of Trustees of the New York Ear 

Dispensary, incorporated April 8th, 1871. New York: G. P. Putnam's 
Sons. 1878. . 
A Report of 15 Cases of Tracheotomy in Diphtheritic Croup, 6 of them 
Successful. By R. G. Bogue, M.D. Reprint from Cuicaco MeEpicaL 
JOURNAL AND EXAMINER. 


T wenty-fifth Annual Report of the Pennsylvania Training School for Feeble 
Minded Children. Media, Delaware county. 1877. 


Report of the Pennsylvania Hospital for the Insane, for the year 1877. By 
Thomas S8. Kirkbride, M. D., Physician-in-Chief and Superintendent. 
Published by order of Board of Managers. Philadelphia. 1878. 

Surgical Treatment of Intra-Uterine Submucous Fibroids. By E. T. Easley, 

A.M.,M.D. From February number Richmond and Louisville Medical 

Journal. 1878 


Des Tremblements Consecutifs aux Maladies Aigues. Par Le Dr. E. Clem- 
ent, Lu a la Société des Sciences Médicales de Lyon. 1877. 


Clinical Gynecology. By W. H. Nathen, M. D., etc. January and Feb- 
ruary numbers Richmond and Louisville Medical Journal. 


A Succinct History of the Plan of Treatment of Potts’ Disease by Suspen- 
sion and the Use of Plaster of Paris Bandage. By Lewis A. Sayre, M. 
D., Prof. Orthopedic Surgery, etc. Reprint from Richmond and Lowis- 
ville Medical Journal, January, 1878. 
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Circular No. 10. Approved Plans and Specifications for Post Hospitals. 
Surgeon General’s office, Washington, D.C. October 20, 1877. 


The Mechanism and Treatment of Pulmonary Complications of Acute 
Cardiac Disease. By Beverly Johnson, M. D., Physician to Charity Hos 
pital Reprint from the Medical Record. 


On Certain Points Relating to the Nature and Treatment of Lupus. By 
Henry G. Piffard, A. M., M. D., etc. Extracted from Transactions of the 
Medical Society, State of New York. 


Fifty-Second Annual Report of the Massachusetts Charitable Eye and Ear 
Infirmary, for the year 1871. 


Proceedings of the Association of Medical Officers of American Institu- 
tions for Idiotic and Feeble-Minded Persons. Sessions, Media, June 6 and 
8, 1876; Columbus, June 12 and 15, 1877. 





’ 


Dr. VULPIAR writes to the Dean of the London School of 
Medicine for Women that 33 women have attended the Faculty 
of Medicine, Paris, since 1865. Of these 6 were English, 12 
Russian and 5 French. Of that number 9 have obtained the 
diploma of doctor. 


HartrorD, Conn., has established a medical journal, and 
library association. About a thousand volumes have been gath- 
ered, mainly books of reference and bound files of journals. 


Dr. BEVERIDGE, a British naval officer, states that foreign 
bodies may be removed from the throat by simply blowing forci- 
bly into the ear. This excites coughing by reflex action. 


Dr. Gowers has had constructed a modification of Hayem’s 
instrument for counting blood corpuscles, which admits of greater 
accuracy and can be used with any microscope. 


M. Raout Piset has succeeded in obtaining the liquefaction 
of oxygen gas, under the influence of intense cold and a pressure. 
of 300 atmospheres. 
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GuRJUN BALSAM IN GONORRH@A.—Journal de Médecine, De- 
eember, 1877.—M. Vidal is the first in France who has studied 
the applications of this new remedy, whose remarkable proper- 
ties will certainly bring it into use speedily. It is obtained from 
several resinous trees in the Indian Archipelago, is very abun- 
dant, and the price is moderate. 

Gurjun balsam has been successfully employed for leprosy 
by several English physicians in India, and Vidal has also had 
good results from its use in the Hopital Saint Louis. But it is 
especially in gonorrhoea that it renders the greatest service. M. 
Deval, astudent of Vidal, gives ten cases as proof of its value, 
and his testimony is corroborated by Maurice and others. The 
duration of treatment varied from ten to twenty days, the dura- 
tion being shorter in proportion as the patient had passed the 
inflammatory stage. Vidal’s formula is: 

Gurjun balsam (wood oil), 

Acacia, aa 4 grammes. 

Infusion of anise seed, 40 “ 
To be taken before meals. It was not necessary to increase the 
dose, which is perfectly well tolerated, the only effect being to 
cause one or two stools, two hours after the meal. When the 
dose was increased, no more than eight grammes were given. 
Sometimes at first a little nausea was produced, but this speedily 
disappeared. Vidal gives a little wine after the potion, which 
makes it better tolerated. No change in diet is necessary. Be- 
sides the potion, a liniment of equal parts of the balsam and 
limewater, applied by means of tampons, was used in women 
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with vaginitis; the tampons were left in the vagina twenty-four 
hours. A cure was always rapid in women. Its advantages over 
copaiba are its more rapid and certain action ; it does not produce 
erythema, and it does not give to the breath the tell-tale odor of 
copaiba. Its local action in vaginitis and balanitis is also excel- 


lent. 


ListerR’s ANTISEPTIC Dressinc. SurGerRY. PRACTICAL 
Resutts. Prof. Létiévant. (Lyon Médicale, Dec. 16, 1877.) 


The author introduced this method into his service in 1869, 
but being dissatisfied with its results abandoned it. He reintro- 
duced it with new modifications, two years ago, and has had the 
most excellent results. He has sought to follow as exactly as 
possible Lister’s great fundamental principle not to allow the exter- 
nal air to come in contact with the wound, but to keep it con- 
stantly surrounded with an atmosphere of carbolic acid vapors. 
He has used the various atomizers for this purpose, at the 
moment of operating and dressing. He does not use the sub- 
stances for dressing that Lister does, but employs fine, waxed 
taffeta as a protecting envelope, then cotton passed through potash 
or soda lye, dried and finally charged at the moment of dressing 
with a two and one-half per cent solution of carbolic acid. These 
are kept in place by a bandage, also saturated with the same 
solution. A layer of dry cotton envelopes the whole. 

Three great facts have been proved by his two years experience: 
Ist, purulent infection has not reappeared in his service ; 2nd, 
grave complicated wounds have healed with much greater facility; 
3rd, immediate union attempted after operations has nearly 
always been followed by success. Besides, there has been greater 
cleanliness of the wounds, less suppuration, and disappearance of 
infectious odors of the wounds, wards, ete. 

Before the introduction of this method purulent infection was 
frequent at the Hétel-Dieu, sometimes epidemic. Since its intro- 
duction two years ago, not a single case has occurred in the ser- 
vice of M. Létiévant. There have been more than 1,500 opera- 
tions during these two years, the range of cases has been the 
same as previously and nothing has changed except the plan of 
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dressing. The author gives a list of 20 serious compound frac- 
tures in which there were eighteen cures and two deaths. 

Such satisfying results were not known before. Amputation 
was the rule in compound fractures of the leg, especially if the 
joint was opened. Now it is the exception. The antiseptic 
dressing not only allows the conservation of the limb in grave com- 
pound fractures, but it authorizes a trial of new operations here- 
tofore regardedimpracticable. “As an example the author men- 
tions a case of chronic suppurative osteo-arthritis of the wrist, 
in which by means of two lateral incisions he extirpated all the 
carpal bones, resected the radial and cubital styloid apophyses, 
and the superior extremity of the second metacarpal bone. Mod- 
erate suppuration followed and there was no complication. Sev- 
eral other grave cases are mentioned, all showing the benefits 
of the antiseptic treatment. 

The good effect of the new dressing has not only been shown 
in large wounds, accidental or surgical, but its value has appeared 
still more striking in efforts toward immediate union in serious 
wounds. Formerly repeated efforts were rarely followed by suc- 
cess. Now, nearly all are crowned with success. Among them 
may be mentioned operations for cancer of breast, neck, epitheli- 
omata of lip, vesico-vaginal fistula with included neck of uterus in 
bladder, amputations of thumb, great toe, finger, arm, leg, thigh, 
strangulated hernias, tumors, neurotomies, etc. The author sums 
up the conditions necessary to obtain immediate union after oper- 
ations, they are: 1st, Operate under a cloud of carbolic vapors; 
2d, secure exsanguification of the member if possible, or at least 
a perfect digital compression ; 3d, operate rapidly, that the air 
may be in contact with the wound as short a time as possible; 
4th, twist the arteries, or tie with cat-gut, which may absorb; 
5th, bring the flaps together closely, so that no oozing may take 
place from their surfaces during the suturing; 6th, use the inter- 
rupted metallic suture ; 7th, dress according to his modification of 
Lister’s method ; 8th, sustain the dressing by a thick layer of 
cotton, destined to keep the stump warm and under a gentle pres- 
sure. The author would leave drainage tubes at the angle of 
wounds only a few days after the operation. 

The author accords the greatest importance to Lister’s method 










SURGERY. 329 


as practiced by him. Without, he has scarcely ever seen immedi- 
ate union; since its use it has been so common that he does not 
hesitate to regard it as the rule after operations. 

Tosum up: Immediate union in cases where one would not 
have dared to hope for it ; suppression of purulent infection; con- 
servation of parts in grave cases where amputation was formerly 
always performed. 


TRACHEOTOMY IN DiputHERIA.—By W. H. Quill. (Medical 
Press and Cireular, Jan., 1878.) Dr. Q. read before the Sur- 
gical Society of Ireland a paper on this subject. The patient 
was a healthy boy five and a half years old. The fourth day 
tracheotomy was decided on, but before the operation could be 
accomplished a frightful paroxism of dyspnoea came on and the 
child was apparently dead. The trachea was immediately opened, 
and a quantity of bloody mucus and unmistakable pieces of diph- 
theritic false membrane gushed out. The change was marvelous, 
_ the natural color returned, and, with a long-drawn inspiration, 
the child opened its eyes. 

Obré’s double tracheotomy tube was inserted, and held securely , 
in place by tapes passed around the neck. ‘Through this the 
patient breathed freely, and being placed in bed, fell into a calm 
sleep. 

No difficulty was experienced in the operation. Care was 
taken not to wound any of the veins in the line of incision, so 
the hemorrhage was slight. 

The case progressed favorably until the second day after the 
operation, when dyspnoea suddenly supervened. Dr. Johnson, 
who happened to be present, succeeded, by means of a long 
feather, in freeing the obstructed tube. A violent expiration 
followed, during which a perfect cast in false membrane of the 
lower portion of the trachea and upper portion of the right bron- 
chus was expelled, giving immediate relief. This cast measured 
four inches in length. On the 9th day difficulty of swallowing 
gradually came on, and for several days the child was nourished 
entirely by nutrient enemata. 

This case, Dr. Q. thinks, will help to dispel the idea “ that 
tracheotomy must be looked upon as simply palliative when false 
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membranes have extended into the trachea.”’ For the formation 
of false membrane seems to be arrested by the operation, and the 
introduction of a large tube close to the seat of the disease enables 
the false membrane to be discharged with greater facility than if 
they had to traverse the entire length of the trachea and larynx. 
Moreover, the artificial opening gives physiological rest to the 
larynx—a point of no mean value when one remembers its struc- 
ture, and the ill effects that must result from its abnormal con- 
stant activity, and the frequent forcible contact of pellets of diph- 
theritic deposit. 

He advocates the operation in all cases where well directed 
medical treatment is evidently failing, evidenced principally by 
more or less lividity of the face, by strong and deep depressions 
of the epigastrium at each inspiration, and by working of the 
nostrils. 

He also considers it incumbent on the surgeon to perform the 
operation, even though the chance of ultimate recovery be in- 
finitesimal. He here alludes to those so-called cases of bron- 
chitic diphtheria, for more than one case of recovery has been 
recorded even after the false membrane molded to the tubes has 
been ejected, and if the only result of the operation was euthan- 
asia, it would still be his duty to lessen the agonizing death 
throes. 

While making full allowance for skill and coolness during the 
operation, much of the ultimate success, it must be acknowledged, 
depends on the after management of the case, for it is an inter- 
esting fact that a large proportion of deaths following tracheotomy 
are due, not to diphtheria, but to bronchitis or pneumonia, which 
follows the operation, as these affections are in great part 
attributable to the admission of air to the lungs, which has not 
received its normal degree of warmth in its circuit through the 
nostrils, mouth and larynx. He holds that the necessity for the 
air receiving the essential degree of warmth is of equal import- 
ance with keeping the tube clear. 
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SoME PoINTS IN THE ART OF PRESCRIBING FOR CHILDREN.— 
Robert Farquharson, M.D., F. R. C. P. (British Med. Journ., 
Sept. 29, 1877.) 


I venture to put before you a few practical observations on 
some points in the art of prescribing for children, because the 
subject is one which has hardly yet been treated on a sufficiently 
comprehensive basis. Much valuable but scattered information 
may be gleaned from the pages of contemporary literature, and 
much of what I am about to say has been said before; but it 
seems to me that some little service may be rendered by weaving 
these threads of knowledge into something of a more connected 
whole, and obtaining the opinion of some of those experienced 
physicians who have devoted themselves to the diseases of the 
very young. 

Time, however, will not permit me to do more than touch, and 
that briefly, upon one point in connection with a subject which is 
really a large one, and to lay before you some facts and ideas on 
dosage ; and here, again, I must once more subdivide, and take 
only a small section of a great therapeutical question, whose im- 
portance has only very recently begun to acquire that general 
appreciation. which it eminently deserves. I might well be 
tempted to invite you to join with me in some reflections as to the 
comparative efficacy of the occasional large or the oft-repeated 
minute dose—a question which must before long become one of 
the most pressing in the materia medica ; or it might be interest- 
ing to inquire as to the desirability or otherwise of inducing the 
physiological effects of drugs for the relief of pathological condi- 
tions; but at this time I mean to restrict myself simply to this 
proposition—the difference between children and adults in respect 
of the quantities of various drugs which may be taken, not only 
with actual impunity, but with absolute benefit. 

Now, systematic works have too often not only ignored the 
teachings of Ringer, Fuller, and other modern investigators, but 
have done much to hamper and confuse our knowledge in this 
direction by laying down the law that children necessarily require 
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much smaller doses of most of our active drugs than adults; and 
we, therefore, see in books on materia medica, as well as on 
children’s diseases, elaborate tables setting forth the quantities to 
be prescribed with safety at different periods of early life. Some 
years ago, and possibly even now, a student would run a good 
chance of being afforded the opportunity of continuing his studies, 
were he to tell his examiners that a child can take a dose of 
belladonna with impunity which would probably induce physiolo- 
gical symptoms in the adult; and, as a natural consequence of 
this mode of teaching, great timidity in practice has resulted; 
and that this may be a positive evil requires but little reflection 
to show. If a dose of a particular remedy be too small to effect 
the purpose for which it is ordered, it is much more likely to do 
harm than good. Thus an insufficient purgative merely irritates 
the patient’s bowels without giving relief; too small an opiate 
excites the nervous system and banishes that sleep which it was 
intended to attract, and numerous other instances will readily 
occur in illustration of a statement which hardly requires such 
confirmation. 

Granted, then, the importance of administering our remedy in 
doses sufficient to produce their full remedial effect, I shall lay 
down, as my first and only proposition, that childen require doses 
of many medicines quite as large as those which are commonly 
ordered for persons of matureage. Now, when I speak of chil- 
dren, I shall not refer to mere infants, whose tender organization 
and sensitive organs and functions require special consideration 
from a therapeutical point of view. Thus the yielding nature of 
their skulls, admitting as it must, of wide differences in the pro- 
portion of cerebral blood, no less than the natural tendency to 
sleep at that early age, plainly indicate caution in the use of 
narcotics. Purgatives and various other remedies must then be 
used with caution, or we may initiate an irritible condition of 
stomach and bowels which all our skil) may not readily remove. 
In dealing with general principles, therefore, let it be understood 
that I refer to children over one year in age, and, perhaps, before 
beginning the consideration of special instances in favor of my 
views, I may briefly touch upon the explanations which most 
naturally suggest themselves of the particular, which forms the 
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excuse for my remarks. In prescribing for adults, we are fre- 
quently annoyed by the very various results obtained in different 
persons from a precisely identical quantity of a peculiar drug. 
Thus, one patient will develop a copious crop of acne from a few 
grains of bromide of potassium, whilst another can take ounces 
without such effect. Another will be salivated by a small 
quantity of mercury, or be unable to swallow quinine without 
uncomfortable nervous symptoms or a specially irritable rash. 
Children, however, do not present, in anything like the same 
degree, these special peculiarities of idiosyncrasy ; the effects of 
medicines are pretty constant in their case and we ‘may generally 
anticipate the satisfaction of finding that our remedy has acted as 
we wished, and without any of that excess or eccentricity of action 
which too often brings undeserved discredit on the medical man. 
The reason which tells us why young children bear heavy doses 
of potent medicines must also cover this difference from their 
elders, and we might at once shut up further inquiry by conceal- 
ing ourselves behind the dense cloak of ignorance implied in the 
assumed fact of an ultimate difference of constitution. But, true 
as this may be as an abstract proposition, we must look a little 
deeper, and ask, in the first place, whether some peculiarity of 
digestion may not come to our aid, and whether infants 
may not emulate some of the lower animals in the power 
which they possess of neutralizing or destroying poisonous 
principles, as rabbits harmlessly browse on belladonna, and pigeons 
baffle the deadly action of strychnia, etc. But of such powers in 
the human being, at any period of life, we have no shadow of 
proof, presumptive or otherwise ; and it is probable that remedies 
reach the blood of children in the regular way, and through the 
same chain of physiological processes as in the case of adults. So 
We must again go forth in search of our explanation ; and I think 
We may find some approach to it, at all events, in the view that, 
in consequence of the rapid growth taking place in the body dur- 
ing early life, the blood and tissues are in a condition of specially 
active destruction and renovation. Drugs such as the metals, 
which probably combined with the albumen of the circulating 
fluid, are here rapidly cast out of the system. Other remedies, 
which act more particularly on the nervous system, are cast 
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out with effets matters before they have had full time to produce 
their physiological effects, or, at all events, before these effects 
have attained to anything like completeness. Thus we do not 
often find developed in children that accumulation which occa- 
sionally, if rarely, is observed in patients of older gowth, because 
the drug is removed before it can produce that continuous and 
ever intensifying influence on the nervous system which eventually 
finds expression in what we may call a discharge. 

So much, therefore, for my explanation, such as it is, of the 
facts which I shall now proceed briefly to lay before you. 

Now, in the first place, I am bound, of course, to confirm the 
usual opinion of the dangers of opium in very early childhood ; 
and itis not Jong since I saw an infant of eight months nearly 
narcotized to death by six two-minim doses spread over two days. 
But those within the period of life which I have selected for 
consideration can bear moderate quantities, and chloral seems 
always well borne. For instance, I have lately had under treat- 
ment a little rickety girl suffering from recurring attacks of 
laryngismus stridulus, to whom three and a half grains were 
given with benefit thrice daily. The same patient took ten, and 
finally fifteen grains of bromide of potassium, before any beneficial 
effect was attained ; and I have always observed that this drug is 
well taken by children. Twenty to thirty grains have been no 
uncommon dose to reach in patients of from eight to ten suffering 
from epileptic seizures, andin them I have never observed any 
symptomsof bromism. The opposite seems to hold good of potassium 
iodide, so far as my limited experience goes; for I have three 
times seen papular and petechial eruptions produced by one-grain 
doses uf this drug, and I should specially like to ask whether this 
corresponds with the observation of otheyg. 

Arsenic is usually well taken. I shot have no hesitation in 
ordering five minims of Fowler’s solution for a child of six years 
old. ‘Ten minims have been occasionally ordered ; and I had 
recently under care a little girl, aged ten, whose somewhat obsti- 
nate psoriasis only begun to yield when the dose was pushed up 
to sixteen minims. When physiological symptoms present them- 
selves, as they sometimes do, it is important to know that they 
do not assume the usually described type, and that vomiting is 
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the most usual symptom. I have seen this follow a single one- 
minim dose, and more rarely we meet with a red and irritable 
tongue, dry lips, injected eyes and abdominal pain ; girls being 
in my experience, contrary to the statement of Ringer, more sus- 
ceptible to the overaction of the drug than boys. 

Prussic acid may be pretty freely prescribed, and I have given 
nearly two minims to a child of twu years, with some slight benefit, 
for pertussis ; and at the age of seven I have given nearly three 
minims for the successful arrest of sickness. 

We know that emetics must be given in very full doses. The 
intestinal canal of young children seems strangely insusceptible 
to the action of purgatives, and large quantities of Gregory's 
and compound jalap powders must be given before satisfactory 
action is attained. 

I have by no means exhausted the instances to be gleaned 
' from my own experience or that of others in support of my 
main proposition ; but time presses, and I will conclude with a 
reference to belladonna, whose comparative harmlessness to young 
children has been most amply confirmed since Fuller first pointed 
out the fact some years ago. I have very commonly prescribed 
from 20 to 30 minims of the tincture for children of from 15 
months to 5 years, and have invariably found that the younger 
the child the less likely was the dose to be followed by physio- 
logical symptoms. I have on several occasions pushed the quan- 
tity up to one and a half and even two drachms of the tincture 
three times a day, in children of from 10 to 12, with only a very 
tardy development of uncomfortable results; but, in my experi- 
ence, a few 10-minim doses are usually sufficient to cause uncom- 
fortable dryness of the throat in adults. In children, however, 
we seldom have complaints of this, nor do we observe dilatation of 
the pupil; general languor, want of appetite, troublesome diar- 
thea, perspiration about the head and rapidity of pulse, being 
in them usually obscured. 

I have ventured to bring these few remarks before you, as the 
outcome of some little observation and experience, and in the 
hopes of stimulating discussion on a subject which seems to afford 
4 promising field for future investigation. 
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ANNOUNCEMENTS FOR THE MONTH. 
SOCIETY MEETINGS. 
Chicago Medical Society —Mondays, March 4 and 18. 
Chicago Society of Physicians and Surgeons—Mondays, March 
11 and 25. 
Monpay. 
Eye and Ear Infirmary—2 to 4 p. m., by Prof. Holmes and 
Dr. Hotz—2 p. m., Prof. Jones. 
Mercy Hospital—2 to 3 p.m. Surgical, by Prof. Andrews. 
Rush Medical College—1:30 p. m. Medical, by Dr. Bridge. 
County Hospital—8 p. m. Necropsy, by Dr. Danforth. 
Woman’s Medical College—3 p.m. Surgical, by Prof. Owens. 
TUESDAY. 
County Hospital—1:30 p. m. Medical, by Prof. Lyman ; 2:30 
p.m. Surgical, by Prof. Parkes. 
Mercy Hospital—2 p.m. Medical, by Prof. Hollister. 
Eye and Ear Infirmary—2 p. m. Prof. Jones. 
WEDNESDAY. 
County Hospital—1:30 p.m. Ophthalmological, by Dr. Mont- 
gomery. 2:30 p.m. Gynecological, by Dr. Bridge. 
Mercy Hospital—2 p. m. Eye and Ear, by Prof. Jones. 
Rush Medical College—4 p.m. Diseases of the Chest, by 
Prof. Ross. 
THURSDAY. 
Mercy Hospital—2 p. m. Medical, by Prof. Davis. 
Rush Medical College—1:30 p. m. Neurological, by Prof. 
Lyman. 
ie aa Ear Infirmary—2 to 4 p.m. Operations by Prof. 
Holmes and Dr. Hotz. 
FRIDAY. 
Mercy Hospital—2 p.m. Medical, by Prof. Davis. 
County Hospital—1:30 p. m. Medical, by Prof. Quine ; 2:30 
p- m., Surgical, by Prof. Powell. 
Woman’s Medical College—10 p. m. Ophthalmological, by 
Dr. Montgomery. 
SaTURDAY. 
Rush Medical College—2 p.m. Surgical, Prof. Gunn. 
Chicago Medical College—2 p. m. Surgical, by Prof. Andrews 
and Isham ; 3 p. m., Diseases of the Chest, by Prof. Johnson. 
Woman’s Medical College—12 m. Gynecological, by Prof. 
Fitch; 3 p.m. Dermatological, Dr. Maynard. 
Special Clinics daily, from 2 to 4 p. m., at the South Side 
Dispensary, and at the Central Free Dispensary. 
For schedule of lectures at the colleges, apply to the college 
janitors. 
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